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March 3, 2009

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

APPROVAL OF AGREEMENTS WITH MEDICARE PART D
PRESCRIPTION DRUG PLAN PROVIDERS
(SUPERVISORIAL DISTRICTS 2 and 4)

(3 VOTES)

SUBJECT

Request approval of six Agreements with Medicare Part D Prescription
Drug Plan providers for electronic billing and claims adjudication at two
outpatient pharmacy sites in the Department of Health Services (DHS);
delegate authority to expand the agreements to other DHS facilities and
enter into future Agreements.

IT IS RECOMMENDED THAT YOUR BOARD:

1. Authorize the Interim Director of Health Services, or his designee,

to execute up to six Agreements with the 2009 Medicare Part D
Prescription Drug Plan providers (Caremark, Health Net, Medco,
RxAmerica, Walgreen Health Initiative and Wellpoint), effective
upon Board approval through December 31, 2009, (Exhibits | - V).

. Delegate authority to the Interim Director of Health Services, or

his designee, to expand the Medicare Part D prescription services
to additional DHS facilities, subject to review and approval of
County Counsel and the Chief Executive Officer (CEO), with
notification to your Board.

. Delegate authority to the Interim Director of Health Services, or

his designee, to execute future Medicare Part D agreements
through December 31, 2012, on condition that future agreements
are substantially similar to the recommended agreements, subject
to review and approval of County Counsel and the CEO, with
notification to your Board.
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PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS

Congress previously initiated prescription discounts for Medicare patients, but in 2006,
a more comprehensive program was instituted and is currently known as the Medicare
Part D Prescription Plan.

The Centers for Medicare and Medicaid Services (CMS) is the federal agency charged
with administering the Medicare Part D Prescription Plan and there are private
prescription drug plan providers that contract with CMS to execute the program. The
private prescription drug plan providers contract further with pharmacies to dispense
medications to Medicare Part D patients. Within California, there are over 50 plans
with different levels of prescription benefits approved to fill Medicare Part D
prescriptions. Pharmacy networks are established within those 50 plans to be the
outlet for prescription drug dispensing. Approval of the agreements will aliow DHS to
become part of the Medicare Part D provider pharmacy network and dispense
medications to low-income and Medi-Cal/Medicare patients at Martin Luther King, Jr.
Multi-Service Ambulatory Care Center (MLK-MACC) and Rancho Los Amigos National
Rehabilitation Center (Rancho).

Currently, DHS outpatients with Medicare Part D prescription benefits are referred to
nearby community pharmacies to fill their prescriptions. Approval of the first
recommendation will allow DHS to fill Medicare Part D prescriptions and to perform
electronic billing and claims adjudication with the contracted Medicare Part D
Prescription Drug Plan providers at MLK-MACC and Rancho. DHS will initiate a pilot
program at these two DHS facilities to dispense prescriptions for these patients.
Approval of the second and third recommendations will allow DHS to expand the pilot
program to other DHS sites and more expediently execute future Agreements, subject
to review and approval of County Counsel and the CEO, with notification to your
Board.

On August 5, 2008, your Board accepted a report by the Chief Executive Officer, in
concert with the Interim Director of Health Services, on findings and recommendations
to enable our healthcare system to accept Medicare Part D prescription drug
coverage. The approval of the three recommendations in this Board letter is consistent
with your August 5, 2008 adopted action.

The pilot project will gather data on the impact of Medicare Part D prescription
dispensing on pharmacy operations, expenditures and revenue, patient acceptance,
and patient satisfaction. Following the collection of data, the effectiveness of the pilot
project and the impact to patient care will be assessed. After evaluation, it will be
determined whether it is efficient and feasible to expand to additional DHS facilities.
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implementation of Strategic Plan Goals

These actions support Goal 7, Health and Mental Health, of the County’s Strategic
Plan.

FISCAL IMPACT/FINANCING

The estimated initial start up costs at MLK-MACC and Rancho are less than $7,700.
The cost components consist of computer hardware and software for electronically
submitting billing information and a $.10 transaction fee per prescription. The
estimated annual yearly transaction fees are $55 at MLK-MACC and $225 at Rancho.
Program costs will be absorbed within existing resources at each facility. Should
prescription volume at the two pilot sites increase significantly due to the Medicare
Part D pilot implementation, there may be a need to add additional pharmacy staff to
ensure that patient care needs are met.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

There are six Medicare Part D plans (Caremark, Health Net, Medco, RxAmerica,
Walgreen Health Initiative and Wellpoint) approved for low-income and Medi-
Cal/Medicare patients for calendar year 2009 by CMS. DHS obtained agreements
from five providers which were reviewed by both DHS and County Counsel. When the
Medco agreement is received, it will be reviewed by DHS and County Counsel and a
determination will be made whether it will be one of the Medicare Part D providers for
County patients.

The recommended Agreements are standard agreements for all Medicare Part D
participating pharmacies and as such, they do not include the County’s required
provisions.

County Counsel has approved the attached Agreements, Exhibits | - V, as to form.

CONTRACTING PROCESS

The County must utilize CMS approved prescription providers for Medicare Part D,
therefore the County’s contracting process is not applicable.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Approval of the recommendations will allow DHS to implement a pilot program,
evaluate the effectiveness, and potentially expand the program within DHS as a
service enhancement to DHS’ Medicare patients.
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CONCLUSION

When approved, DHS requires three signed copies of the Board’s action.

Respectfully submitted,

John F. Schunhoff, Ph.D.
Interim Director

JFSurf
Attachment (5)

c: Chief Executive Officer
County Counsel
Executive Officer, Board of Supervisors

Medicare Part D BL
RF:r board letter pharmacy medicare part d 02.17.09



Caremark

8501 E Shea Boulbyare
Sﬁ{}ﬁsdaéw, Atzona 85000 67 3
;48‘(}-'99‘% ABZS

Caremark
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Caremark Pharmacy Provider Enroliment

See Reverse Side for Additional Details
4-01-08
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Caremark Credentialing/Service Level Worksheet

NPT #: EGDDDDDDDB

NCPDP #: DC}E}DDBD

Pharmacy/Corp Name: Phone:

Pharmacy Name {DBA}: Fax:

Physical Address; Mailing Address:

City: 5T Zip: City: 5T: bALN
Email Address; URL:

Pharmacy Ownership (Choose ALL that apply):
i:j Female
African American ﬁ Hispanic American
Astan American Pacific Island American
Caucasian Mative Alaskan American
Disabled Veteran {3 Other, please specify

7t participate in Caremark programs, you are required to submit
claims using approved and certified software,
Software Vendor:
Software ID# (10 digitsy: 518 __
Phone:
Circle One:

i.  Hostto Host 2. PC to Host
Mark the appropriste box(s) below with 2 “ 0 Indicate the services your pharmacy
provides. This information may be used to create patient member directories.
Plesse notify Caremark of any changes to the services provided,
Access Service Durable Medical Equipment
m Open 24 hours/day EE Fiu Shots E] Limited
Open 7 davsiweek Compounding Full-Line

Drive-thr window
After hours emergency RX service

Please indicate faciiity type: {Check all that anply

{:} Community Pharmacy {j Hospital Pharmacy
Dispensing Physician Specialty Pharmacy
Government Pharmacy Internet Pharmacy
Long ~Term Care Pharmacy 3408 Pharmacy
Gther

Provider has a current valid permit and is conducted as a;

E] Cosporation {:j Sole Proprietorship
Partnership (¥* Attach SIGNED member list)
E] Limited Liabifity Company {** Altach SIGNED member list)

Federal Tax Identification (FEIN) #: D D"B D D D D E} B

State Board of Pharmacy License #:

% Copy Beguired®”
State Medicald # (Reguired for some plansh:

Insurer Name:

Insurance Policy #:

** Policy Copy Required induding levels of Coverage®*
$ 2 milllon per ocourrencs & $ 3 million general aggregate

Delivery Lredit Service Available
E] Fre | .
;ﬁ g:w* | Uit {i:}} ;if(?gf cards Is your pharmacy open to the public without restriction to
e Defivery wj Limitations € et specific populations?
Screening Patient Consultstion YES NG
[ 1 iood prassure screening U Written material avaitable for each Rx Does your pharmacy participate with the Institute for Safe
Dther: Counseling of all meds patient is taking Medication Practices self assessment process (wew. 1ISMP.org)?
Compliance monitoring YES NO
Languages
[ evinese [ russian M Japanese I erench Are you interested in receiving an Electronic 835 remittance
Spanish [ german Other advice? (If no selection, defaults to NO)
YES NO
Drug Enforcement Administration (DEA) #:
=* Copy Reguired®* HISTORY: If"YES” & gestions, please
wpkain in ment and su to Caremark.

Has the pharmacy been known, now or in the past by any
other trade or business name? If so, explain, For example
change of ownership or corporate restruciuring.

YES RO

Has the pharmacy ever been denied s pharmacy license or
permit in any state or had its lcense or permit revoked or
suspended?

YES NO

By: ¥

Signature of Dwner, Corporate Dfficer or Letter of Pust

Printed Name & Title
\5 Y
Date Signed

Has the pharmacy or any of its present owners, officers or
employees ever been convicted of violating State or Federal
drug or pharmacy service-related reguiations?

YES NO

Has the pharmacy ever been the sublect of a disciplinary
action in front of a state board of pharmacy?
YES NO




Caremark
PROVIDER AGREEMENT

This Provider Agreement (the “Provider Agreement” or “Agreement”) is entered into between Caremark, L.1.C., a California Eig&ﬁtﬁé
liability company and CaremarkPCS, L.L.C., a Delaware Hmited liability company (collectively “Caremark™), and the undersigned
provider ("Provider”™).  Caremark and Provider agree as follows:

1.

g

Initial

Defigigions. Unless otherwise defined herein, capitalized terms used in the Agreement shall have the meanings set forth
in the Glossary of Terms contained in the Provider Manual.

Credentialing. Provider represents, warrants, and agrees that as of the date of execution of the Agreement, Provider is
and shall maintain in good standing, all federal, siate and local Ticenses and certifications as reguired by Law. Provider
will provide Caremark with the information required from time 1o time regarding Provider’s credentials, including, but
not limited to Provider's licensure, accreditation, certification, and insurance, and will comply with and maintain
Caremark credentialing standards and requirements.

Provider Services and Standards. Unless Provider’s professional judgment dictates otherwise, Provider will render to
all Eligible Persons the Pharmacy Services to which the Eli gible Person is entitled in accordance with the Agreement, the
prescriber’s directions, the applicable Plan, and applicable Law. Provider will submit all Claims for such Pharmacy
Services electronically 1o Caremark in accordance with the Caremark Documents. Caremark may inspect all records of
Provider relating to the Agrecment,

Eligible Person Identification and Cost Share. Provider will require each person requesting Pharmacy Servise§ to
verify that he or she is an Eligible Person. With respect to each Covered ltem dispensed to an Eligible Person, Provider

will collect from the Eligible Person the applicable Patient Pay Amount communicated to Provider through the Caremark
claims adjudication system or other method established by Caremark. Provider will not waive, discount, reduce, or
increase the Patient Pay Amount indicated in the Caremark claims adjudication system uniess otherwise authorized in
writing by Caremark. Except for the collection of the applicable Patient Pay Amount, in no event will Provider seek
compensation in any manner from an Eligible Person for Pharmacy Services with respect 1o 2 Covered Hem.

Network Participation and Pavment. Provider agrees fo participaie in the networks identified on the attached
Schedule A according to the terms set forth therein, Caremark will pay Provider for Covered ltems dispensed to Eligible
Persons pursuant 1o the Agreement in accordance with Schedule A. Any overpayments made to Provider by Caremark
may be deducted from amounts otherwise payable to Provider.

Compliance with Law. Provider will comply with all applicable Laws, including but not limited fo those ’Laws
referenced in the Federal and State Laws and Regulations section {and attached Addendums thersto) set forth in the
Provider Manual,

Indemnification. All liability arising from the provision of prescription drugs and services rendered by Provider will be
the sole responsibility of Provider. Provider will indemnify and hold harmless Caremark and Plan Sponsors and their
respective shareholders, directors, employees, agents, and representatives from and against any and all Habilities, losses,
scitlements, claims, injuries, damages, expenses, demands, or indgments of any kind (including reasonable expenses and
attorneys’ fees) that may result or arise out of (i) any actual or alleged malpractice, negligence, misconduct, or breach by
Provider in the performance or omission of any act or responsibility assumed by Provider or (i) in the provision of
Pharmacy Services or the sale, compounding, dispensing, manufacturing, or use of 2 drug or device dispensed by
Provider.

Limitation on Liability. In no event will Caremark be liable to Provider for indirect, consequential, or special damages
of any nature {even if informed of their possibility), lost profits or savings, punitive damages, injury to reputation, or loss

Confidential and Propristary
Carernark Provider Agresment
4105172008



i2.

13,

i4.

Initial

of cusiomers or business,

Term. The Agreement will begin on the date of acceptance by Caremark and will remain in effect until terminated in
accordance with the Provider Manual,

Assignment. Neither party may assign this Agreement without the prior written consent of the other party; provided,
however, that Caremark may, without consent, assign this Agreement to any direct or indivect parent, subsidiary, or
affiliated company or 1o a successor company. Any permitted assignee shall assume all obligations of 1ts assignor under
this Agreement. This Agreement shall inure to the benefit of and be binding upon each party, s respeciive SuCcessors
and permitied assignees,

Entire Avveemsent. This Agreement, the Provider Manual, and 2!l other Caremark Documents constitte the entire
agreement between Provider and Caremark, all of which are incorporated by this reference as if fully set forth herein and
referred to collectively as the “Provider Agreement” or “Agreement”. Any prior agreements, promises, negotiations, o1
representations concerning the subject matter covered by the Agreement are terminated and of no fores and effect,
Provider's nen-compliance with any of the provisions of this Agreement, including the Provider Manual and other
Caremark Documents will be a breach of the Provider Agrecment. In the event there is a conflict between any of the
provisions in this Provider Agreement, the Provider Manual, other Caremark Docaments and a provision in an applicable
State specific addendum attached to the Federal and State Laws and Regulations section of the Provider Manual, the
terms of the applicable State specific addendum shall govern.

Waiver. Failure 1o exercise any of the rights granted under the Agreement for any one default will not be a waiver of
any other or subsequent defauit. No act or delay shall be deemed to impair any of the rights, remedies, or POWETS
granied in the Agreement.

Lawful Interpretation and Jurisdiction. Whenever possible, each provision of the Agreement shall be interpreted so
as to be effective and valid under applicable Law. Should any provision of this Agreement be held unenforceable or
invalid under applicabic Law, the remaining provisions shall remain in full force and effect. Unless otherwise mandated
by applicable Law, the Agreement will be construed, governed, and enforced in accordance with the laws of the State of
Arizona without regard to choice of law provisions.

Headings. The headings of Sections contained in the Agreement are for convenience only and do not affect in any way
the meaning or interpretations of the Agreement,

102708-0542337.25347

RANCHO LOS AMIGOS MED CTR PHCY
Attn: Pharmacy Corporate Officer

7601 EIMPERIAL HWY

DOWNEY, CA 90242

Confidential and Proprietary
Ceremark Provider Agreement
4/3172008

P



Any changes fo this agreement must be initialed,

By signing below, Provider agrees {o the terms set forth above and acknowledges receipt of the Provider Manual.

Pharmacy Mame:

NCPDP#:

Caremark 110

NPi#:

By:

(Bagnature of authorized agent)

(Print name of authorized agent)

Date:

*****%A?}*ENTIQN%%******

PAGES 1, 2, AND 4 MUST BE INITIALED
BY AUTHORIZED AGENT BEFORE
CONTRACT WILL BE ACCEPTED

" Initial

{Signature of Officer)

By
{Prant name of Officer)
Date
CaremarkPCS, LLC.

{Signature of Officer)

{Print name of Officer)

Confidential and Proprietary
Carcmark Provider Agreement
4012008



SCHEDULE A
NETWORK PARTICIPATION AND PAYMENT

This Schedule A is comprised of this Schedule A and ali prior and subsequent network addendums and network enroliment forms, all
of which are incorporated herein by (his reference and referred o collectively as “Schedule A7, Provider agrees that it will participate
in all Caremark and Plan Sponsor pharmacy networks in which: (1) Provider participates in a3 of the date of this Agreement; {2)
Provider and Caremark have exccuted a network addendum or network enrollment form as of the date of this Agreement; {3} Provider
and Carernark subsequently execute a network addendum or network enroliment form; and {4) Provider agrees to participate as
evidenced by its provision of Pharmacy Services 1o an Eligible Person of 2 Plan Sponsor utilizing such pharmacy network(s).

Unless otherwise set forth in a network addendum or network enrollment form signed by both parties, claims submitied for a Plan
Sponsor participating in an Caremark or Plan Sponsor network will be reimbursed at the lower of (i) AWP less the applicable AWP
Discount and Dispensing Fee less the applicable Patient Pay Amount: (i) MAC plus the applicable Dispensing Fee less the applicable
Patient Pay Amount; (iii) ingredient cost submitted by Provider plus the applicable Dispensing Fee less the applicable Patient Pay
Amount; or (iv) Provider's U&C price less the applicable Patient Pay Amount. The applicable AWP Discount and Dispensing Fee
will be set forth in the applicable network addendum or network enrollment form. If Provider has not execuied and delivered o
Caremark a network addendum or network enrollment form, the applicable AWP Discount and Dispensing Fee will be the
reimbursement rate as indicated in the claims system as to such claim, AWP Discounts and Dispensing Fees may be amended in
accordance with the ferms of the Agreement.

Confidential and Propristary
Caremark Provider Agrecment
AM2008

" Initial



Network Enroliment Form
For UICI Unfunded Network

The undersigned hereby enrolis as a Provider in the Networks indicated below. For the purposes of Section 4.3
or Schedule A, whichever is applicable, of the Caremark Provider Agreement, Provider agrees o accept the Plan
Sponsor AWP Discount and Plan Sponsor Dispensing Fee and other unigue requirements, if any, as indicated
below.

YICE Unfunded Network:

The applicable Plan Sponsor AWP Discount for unfunded UICI brands and generics shall be 13%, and the
appilicable Plan Sponsor Dispensing fee shall be $2.00.

IN WITNESS WHEREOF, the parties hereto have caused this Network Enrollment Form to be executed by their
respective officers or representatives duly authorized so to do. By signing below, Provider agrees to become a
participant in the Caremark Network(s) above effective as of the date Caremark accepts this Network Enroliment
Form. Further, Provider understands and agrees that all the terms and conditions established in the Caremark
Provider Agreement shall apply to Pharmacy Services provided hereunder. Capitalized terms not defined herein
shall have the meanings used in the Caremark Provider Agreement. The Network Enrollment form constitutes the
entire agreement of the parties with respect to the subject matter of Enroliment Form, and supersedes any and
all other agreements, writings, and understandings.

i Provider Info! (messe iy

Provider Name NCPDP#

NPI#

Name of Owner / Authorized Agent (if not owner)

Provider Signature Title

Caremark Signature Title

Date of Acceptance by Caremark

COPUL/RxClaim 07-15-08

o afterations to this Network Enrofiment Form shall be binding on either party unless Initisled
by duly authorized representatives of Provider and Caremeark,



Network Enrollment Form
CareSelect, CarePremier, CareElite

The undersigned hereby enrolis as a Provider in the Networks indicated below, For the purposes of Section 4.3 or
Schedule A, whichever is applicable, of the Caremark Provider Agreement, Provider agrees to accept the Plan Sponsor
AWP Discount and Plan Sponsor Dispensing Fee and other unique requirements, if any, as indicated below,

k
ook CareSelect Network:
Below The applicable Plan Sponsor AWP Discount for brands and generics shall be 14%
The applicable Plan Sponsor Dispensing Fee shall be $31.48 for brands and generics,
{CareSelect,

CarePremier) CarePremier Network:

The applicable Plan Sponsor AWP Discount for brands shall be 15% and the applicable Plan Sponsor
AWP Discount for generics shall be 25%. The applicable Plan Sponsor Dispensing Fee shall be $1.25
for brands and $1.50 for generics.

CareElite Network:

The applicable Plan Sponsor AWP Discount for brands shall be 16% and the applicable Plan Sponsor
AWP Discount for generics shall be 25%. The applicable Plan Sponsor Dispensing Fee shall be $1.25
for brands and $1.50 for generics,

(CareFlite)

Participation in the CareFlite Network requires Caremark receive this Network Enroliment Form, fully executed by
Provider, prior 1o dosing of enroliment in the Caretlite Network,

IN WITNESS WHEREQF, the parties hereto have caused this Network Enroliment Form to be executed by
their respective officers or representatives duly authorized so to do. By signing below, Provider agrees to
become a participant in the Caremark Network(s) above effective as of the date Caremark accepts this
Network Enroliment Form. I no Network is selected or only Careklite is selected, Provider agress to participate in all
above Networks. Further, Provider understands and agrees that all the terms and conditions established in the
Caremark Provider Agreement shall apply to Pharmacy Services provided hereunder. Capitalized terms not
defined herein shall have the meanings used in the Caremark Provider Agreement. The Network Enroliment
form constitutes the entire agreement of the parties with respect to the subject matter of Enroliment Form,
and supersedes any and all other agreements, writings, and understandings.

L?revider info: {Please Print)

Provider Name NCPDP#

NPI#

Name of Owner / Authorized Agent (if not owner)

Provider Signature Title

Caremark Signature Title

Date of Acceptance by Caremark

Blon w8 et D em e £ g0
G sverETng o tn

LE000CET - Carelelect & CarePromior 4-531-08

iy uniess initialed



Network Enroliment Form
Consumer Card Provider Network II

The undersigned hereby enrolis as a Provider in the Networks indicated below. For the purposes of
Section 4.3 or Schedule A, whichever is applicable, of the Caremark Provider Agresment, Provider agrees
to accept the Plan Sponsor AWP Discount and Plan Sponsor Dispensing Fee and other unigue
reguirements, if any, as indicated below. ’

Consumer Card Provider Network 11

s The applicable Plan Sponsor AWP Discount for brands shall be 13% and the applicable Plan
Sponsor AWP Discount for generics shall be 13%. The applicable Plan Sponsor Dispensing
fee shall be $2.50,

+ Eligible Person may include individuals and groups with prepaid benefits, as well as those
without underwritten benefits.

= Eligible Persons may be charged an administrative fee at the point of sale at the pharmacy.
The administrative process fee will be included in the applicable field(s) of the claim
Response Pricing Segment on the Caremark system. Provider agrees to collect the
administrative process fee, which will be debited from the pharmacy remittance account. On
all paid daims on which the Provider collects the administrative process fee, the applicable
Plan Sponsor Dispensing Fee will be $2.65.

IN WITNESS WHEREOF, the parties hereto have caused this Network Enroliment Eorm to be executed by
their respective officers or representatives duly authorized so to do. By signing below, Provider agrees to
become a participant in the Caremark Network(s) above effective as of the date Caremark accepts this
Network Enroliment Form. Further, Provider understands and agrees that all the terms and conditions
established in the Caremark Provider Agreement shall apply to Pharmacy Services provided hereunder.
Capitalized terms not defined herein shall have the meanings used in the Caremark Provider Agreement.
The Network Enrollment form constitutes the entire agreement of the parties with respect to the subject
matter of Enroliment Form, and supersedes any and all other agreements, writings, and understandings.

| Provider Info: iesse e

Provider Name NCPDP#

NPi#

Name of Owner / Authorized Agent (if not owner)

Provider Signature Title

Caremarlk Signature Title

Date of Acceptance by Caremark

CCPTB 4-01-08

Mo alterations o this Network Enrofiment Form shall be Bireling on efther parly uniess initisled
by duly authorized representatives of Provider and Caremark.



Metwork Enrollment Form
Managed Care Network

Client Based Network
Performance Based Network 10
Performance Based Network 13

For the purposes of Section 4.3 or Schedule A, whichever is applicable, of the Caremark Provider Agreement, Provider
agrees 1o accept the Plan Sponsor AWP Discount and Plan Sponsor Dispensing Fee and other unique requirements, if
any, as indicated for that selected nebwork below,

Chedk Select
Below
Managed Care Nebwork:
D The applicable Plan Sponsor AWP Discount for brands and generics shall be 10%.

The applicable Plan Sponsor Dispensing Fee shall be $3.00,

ient ¢l Mebworl:
The applicable Plan Sponsor AWP Discournt for brands and generics shall be 13%,
The apglicable Plan Sponsor Dispensing fee shall be $2.50.

erformance Ba Netw 10:
The applicable Plan Sponsor AWP Discount for brands and generics shall be 10.5%,
The applicable Plan Sponsor Dispensing fee shall be $3.00.

Performance Based Network 13:
The appiicable Plan Sponsor AWP Discount for brands and generics shall be 13.5%.
The applicable Plan Sponsor Dispensing fee shall be $2.50.

IN WITNESS WHEREOF, the parties hereto have caused this Network Enroliment Form to be executed by their respective
officers or representatives duly authorized so to do. By signing below, Provider agrees to become a participant in the
Caremark Network(s) above effective as of the date Caremark accepts this Network Enroliment Form, Further, Provider
understands and agrees that all the terms and conditions established in the Caremark Provider Agreement shall apply o
Pharmacy Services provided hereunder, Capitalized terms not defined herein shall have the meanings used in the
Caremark Provider Agreement. The Network Enroliment form constitutes the entire agreement of the parties with
respect fo the subject matter of Enroliment Form, and supersedes any and all other agreements, writings, and
understandings,

[ Provider Info: {Please Print)

Provider Name NCPDDR#

NPL#

Name of Owner / Authorized Agent (if not owner)

Provider Signature Titie

Caremark Signature Title

Date of Acceptance by Caremark

Ervolpage,doc 4108

Mo alterations fo s Network Envoliment Form shall be binding on either party unless inflisled
By duly suthorized representatives of Provider and Caremark.



Network Enroliment Form
For PHC Standard National Network

The undersigned hereby enrolis as a Provider in the Networks indicated below. For the purposes of Section 4.3
or Schedule A, whichever is applicable, of the Caremark Provider Agreement, Provider agrees to accept the Plan
Sponsor AWP Discount and Plan Sponsor Dispensing Fee and other unique requirements, if any, as indicated
below,

PHC Standard Mations! Networls
The applicable Plan Sponsor AWP Discount for brands shall be 15% and the applicable Plan Sponsor AWP

Discount for generics shall be 30%. The applicable Plan Sponsor Dispensing fee for brands and generics
shall be $2.00.

IN WITNESS WHEREOF, the parties hereto have caused this Network Enroliment Form to be executed by their
respective officers or representatives duly authorized so to do. By signing below, Provider agrees to become a
participant in the Caremark Network(s) above effective as of the date Caremark accepts this Network Frroliment
Form. Further, Provider understands and agrees that all the terms and conditions established in the Caremark
Provider Agreement shall apply to Pharmacy Services provided hereunder. Capitalized terms not defined herein
shall have the meanings used in the Caremark Provider Agreement. The Network Enroliment form constitutes the
entire agreement of the parties with respect to the subject matter of Enroliment Form, and supersedes any and
all other agreements, writings, and understandings.

Provider Info: (peese iy

Provider Name NCPDP#

NPi#

Name of Owner / Authorized Agent (if not owner)

Provider Signature Title

Caremark Signature Title

Date of Acceptance by Caremark

PHC Standard National 4-30-08

No alterations lo this Network Enroliment Form shall be binding on either party unfess inftisled
by duly authorized represeniatives of Provider and Caremark,



Network Enrollment Form
For PHC Non-Funded Network

The undersigned hereby enrolls as a Provider in the Networks indicated below. For the purpases of Section 4.3
or Schedule A, whichever is applicable, of the Caremark Provider Agreement, Provider agrees to accept the Plan
Sponsor AWP Discount and Plan Sponsor Dispensing Fee and other unique requirements, if any, as indicated
below,

PHC Non- ed Network:

The applicable Plan Sponsor AWP Discount for brands shall be 12% and the applicable Plan Sponsor AWP Discount
for generics shall be 35%. The applicable Pian Sponsor Dispensing fee for brands and generics shall be $4.00,

IN WITNESS WHEREOF, the parties hereto have caused this Network Enroliment Form to be executed by their
respective officers or representatives duly authorized so to do, By signing below, Provider agrees to become a
participant in the Caremark Network(s) above effective as of the date Caremark accepts this Network Enroliment
Form. Further, Provider understands and agrees that all the terms and conditions established in the Caremark
Provider Agreement shall apply to Pharmacy Services provided hereunder. Capitalized terms not defined herein
shall have the meanings used in the Caremark Provider Agreement. The Nebwork Enroliment form constitutes the
entire agreement of the parties with respect to the sublect matter of Enroliment Form, and supersedes any and
all other agreements, writings, and understandings.

Provider Info: pesse ey 7

Provider Name NCPDP#

NPL#

Name of Owner / Authorized Agent (if not owner)

Provider Signature Title

Caremark Signature Title

Date of Acceptance by Caremark

PHC Non-Funded 94-30-08

o alferations to this Network Enroliment Form shall be binding on cither party unless initizied
by duly aulhorized representatives of Provider and Caremark,



Network Enroliment Form
For PHC Standard National Network

The undersigned hereby enrolls as a Provider in the Networks indicated below. For the purposes of Section 4.3
or Schedule A, whichever is applicable, of the Caremark Provider Agreement, Provider agrees o aceept the Plan
Sponsor AWP Discount and Plan Sponsor Dispensing Fee and other unique requirements, if any, as indicated
belove.

HC & arg Nations] 78 H
The applicable Plan Sponsor AWP Discount for brands shall be 15% and the applicable Plan Sponsor AWP

Discount for generics shall be 30%. The applicable Plan Sponsor Dispensing fee for brands and generics
shall be $2.00.

IN WITNESS WHEREOF, the parties hereto have caused this Network Enroliment Form to be executed by their
respective officers or representatives duly authorized so to do. By signing below, Provider agrees to become a
participant in the Caremark Network(s) above effective as of the date Caremark accepts this Network Enroliment
Form. Further, Provider understands and agrees that all the terms and conditions established in the Caremark
Provider Agreement shall apply to Pharmacy Services provided hereunder. Capitalized terms not defined herein
shall have the meanings used in the Caremark Provider Agreement. The Network Enrolment form constitutes the
entire agreement of the parties with respect to the subject matter of Enroliment Form, and supersedes any and
ali other agreements, writings, and understandings.

Provider Info: (ease piny

Provider Name NCPDP#

NPT

Name of Owner / Authorized Agent (if not owner)

Provider Signature Title

Caremark Signature Title

Date of Acceptance by Caremark

PHC Standard National ' 4-30-08

Ho alteralions to this Network Enrolfment Form shall be binding on either party uniess infisted
by duly suthorized representalives of Provider and Caremark,



Network Enroliment Form
PatientChoice 90

The undersigned hereby enrolls as a Provider as indicated below. For the purposes of Section 4.3
or Schedule A, whichever is applicable, of the Caremark Provider Agreement, Provider agrees to
accept the Plan Sponsor AWP Discount and Plan Sponsor Dispensing Fee and other unique
requirements, if any, as indicated below.

Caremark PatientCholce 90:

For day's supplies of 84 or greater, the applicable Plan Sponsor AWP Discount for
brands shall be 21% and the applicable Plan Sponsor AWP Discount for generics
shall be 21%. For Plan Sponsors that do not utilize MAC, the Plan Sponsor AWP
Discount for generics shall be 58%. The applicable Plan Sponsor Dispensing Fee
shall be $0.00 for brands and $0.00 for generics, Quantities dispensed for other
day’s supplies shail be governed by the applicable Plan Sponsor reimbursement
rate.

IN WITNESS WHEREOF, the parties hereto have caused this Network Enroliment Form to be executed by
their respective officers or representatives duly authorized so to do. By signing below, Provider agrees o
become a participant in the Caremark Network(s) above effective as of the date Caremark accepts this
Network Enrollment Form. Further, Provider understands and agrees that al the terms and conditions
established in the Caremark Provider Agreement shall apply to Pharmacy Services provided hereunder.
Capitalized terms not defined herein shall have the meanings used in the Caremark Provider Agreement.
The Network Enroliment form constitutes the entire agreement of the parties with respect to the subject
matter of Enroliment Form, and supersedes any and all other agreements, writings, and understandings.

i?rovider Info: (Please Print)

Provider Name NCPDP#

NPIF

Name of Owner / Authorized Agent (if not owner)

Provider Signature Title

Caremark Signature Title

Date of Acceptance by Caremark

Bo alterstions

by diely

PATOU/RECAP & RuClaim 4-01-08
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BAFETY NET PHARMACY RETAIL ADDENDUM
TO CAREMARK PROVIDER AGREEMENT

TERMS OF PARTICIPATION IN MEDICARE PART D

The Caremark Provider Agresment is hereby smended as set forth in the Provider Agresment to Incorporaie the
following language, In the event any provision In this Addendum conflicts with the terms of the Provider Agreement
{inclyding the Provider Manual), the terms of this Addendum shall govern, Provider acmowledges that SilverSoript,
Ing, together with certaln other designated affilistes of Caremark Ry, LL.C. (collectively, *Caremark™ Is responsible
for providing Part D services on behalf of Part D Flan Sponsors,

To the extent that Provider shall provide Phamacy Bervices to a Part D Enrolles, Provider agrees to comply with any
applicable Part D requirements for participation in Part D a2 3 dispensing pharmacy.

Without limiting the generality of the foregoing, and notwithsending anything In the Provider Agresment to the
contrary, Provider agrees @3 follows:

it

2!

6E

8!

8.

1.

Provider agrees o participate a8, and perform the functions of, & Part D Safely Net Provider, induding anw
reptglﬁﬂ%d functions required to Part D Flan Sponsors, In accordance with the termes and conditions et forth
in this Addendurm.

Provider agrees to perform its services under this Addendum In 2 manner that Is consistent with and
encompasses the servicas required to support Part D and in compliance with the contractual obligations of o
Part D Plan Spongor to CMS.

Provider agrees nob to hold any Part D Enrolies lable for payment of any fees that sre the responsibility of
Cararnark or 3 Part D Plan Sponsor.

Provider and Caremark agree that Provider Is not required  accept Insurance Risk as 2 condition of
participation s a dispensing pharmacy for Part D, and in the Medicare Part D Retail Netwark.

Provider agrees t comply with all applicable Federal and State laws, CMS guidance or instructions relating
to Part D, and any minimum standards for Provider practice established by the States in which Provider is
licensed. Provider agrees to comply with all applicable Stete and Federal privacy and security requirements,
inciuding the confidentiality and securlly requirements seb forth in 43 CFR 5423.136, the Privacy Rule,
Security Rule, and Transactions Standards.

Provider agrees (o make Jts books and records availzble to CMS In accordence with, and for the period
required by 42 CFR §423.506(1{2). Bpedifically, Provider agrees 1o allow HMS, the Complroller General, or
their deslgnees, the right to inspect, evaluate and audlt any pertinent contracts, books, documents, papers,
and records of Provider involving transactons related to CMS' contract with & Part D Plan Sponsor, and
agrees that this right continues for & period of fen {10) years from the termination date of the Provider
Agreement, ten (10) vears after the final date of any Part D Plan Sponsor’s contract with CMS to offer 2
Medicare Pait D Plan, or ten {10) years after the date of compietion of any CMS audlt of 2 Part D Plan
Sponsor, whichever is later,

Provider agrees that any service, activity or respensihiiity delenated to Provider pursuant to this Addendum
may be revaked by Caremark (on its own behalf or that of any Part D Plan Sponsor with respect to that Plan
Sponsor's enscliees only) or CMS If CMS or Caremark determines that Provider has not performed such
servies, activity, o responsibility satisfactorily, Caremark may also exerdise any remadies available at Law
or under the Provider Agresment in lieu of revocation,

Provider agrees that Caremark and any Plan Spensor {with raspsct o its enrolless only) each has the right
to approve, suspend, or terminate this Addendum in thelr sole discretion at any time.

Provider agrees that Caremark, on its own behalf and on behelf of any Part D Flan Sponsar, will monitor the
performance of Provider on an ongoing basls,

Provider agrees to provide Part D Enroflees with acpess to Negotiated Prices for Covered Part D Drugs as
required by and in accordance with 42 CFR §423.104(g).

Caremark Medicare Part D Safety Net Pharmacy Retall Addendum DEfL372007
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He gherations to this sddandum shall be binding on either parly Unjsss infiisied
by duly suthorized represantatives of Provider and Caremerk.
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11. Provider agrees to submi Clalms to Caremark’s real-ime daims adjudication system, If Provider does not
hava the jnformation technology capabllity 1o comply with this provision, claims must be submitted in the
UCF (Universal Claim Form) of HCFA 1500 format within the required timeframe.

12, Provider agrees that when it dispenses a Covered Part D Drug to & Part D Envoliee, it will inform such Part D
Enrolles &t the point of saie of the lowest=priced, generically equivalent version of that Covered Part D Drug,
if one exigls for the benefidary’s preseription, as well as any assodated differential in price In accordance
with 42 CFR 84233132,

13. Provider agrees fo implement 8 method for malntaining up-to-date Part D Enrolles information such as, but
not limited to, demographic and allergy (drug) infarmation, and such other Information as CMS may require.

14. Provider agrees to Implement such utilization management and quality assurance programs, including
concurrent drug ubiization review, generic substitution andfor therapeutic Interchange programs, a5
Caremnari may require, and as consistent with and in compliance with 42 CFR §423.183(b), (c) and (d). ¥
Presvider dogs not have the reasonable information technology capacity to comply with this provigion, then
this provision shall not apply to Provider. Provider agrees to offer patient counsgling to Part D Enrolless,
whera appropriate andjor required by law.

Provider aqrees to fill 2 prascription for 2 90-day supply of & Covered Part D Drug upon & Part D Enrollee’s
request, and with a supporting preseription, at the appropriate cost-sharing and Negotiated Price Including
that which applles to individuals qualifying for the low-income subsidy.

16, Provider agrees to charge and apply the comect cost=sharing amount, induding that which applies to
individuals qualifying for the low-income subsidy.

17. Part [ Clalms may be priced using the Provider Agresment, the Caremark Medicare Part D Retail Network,
or other Caremark or Plan Sponsor spedific network.

18. As of tha compllance date for any electonic prescribing standards issued by CMS, Provider agrees to
engage in electmonic presoribing trapsactions with respect to Part D Enroliees In compliance with such
standards if Provider has the reasonable information technology capacity to engage In such transactions.

18, Provider acknowledges that it Is not a mall order pharmacy.

20. Entire Agreement. This Addendum, the Provider Agresment, the Provider Manual, the Medicare Network
Enroilment form, and all other applicable enroliment forms, constitute the entire agreement between
Provider and Caremark for the purposes of Provider's participation as a Madicare Part D pharmacy, all of
which are Incorpprated by this reference as if fully set forth herein and referred to collectively as the
*Provider Agreement” or “Agreement”. Any prior agreements, promises, negutiations, or representations
related to the erms of this Addendum are terminated and of no force and effect. Provider's non-compliance
with any of the provisions of this Addendum will be a breach of the Provider Agreement, Al pricing terms
are considered to be Caremarks confidential and proprietary information and may not be shared with any
third party without exprass wiitten consent from Caremark,

21. The following terms and phrasss, when capltalized, have the meanings sef forth below. All other capitalized
terms and conditions shall have the meaning set forth In the Provider Agresment.

5. “340B Drug Pricing Program® refers to the federsl drug discount program established under Section
3408 of the Public Health Service Act.

b, *Clalms” mesns those daims processed through the Caremark on-iine, real-time daims adjudication
systam.

e “CMSY means the Canters for Medicare and Medicald Servicas under the Department of Health and Human
Senvices.

d. “Covered Part D Drug{s)” has the same meaning as that term as defined in 42 CFR §423.100.
e “Dispensery® means a clinic where medicine is dispensed by a prescribing physician or pther pracifiopsr.

. “Federslly Qualified Health Canter™ (FQHC) has the meaning given to that term In B1S0S(IM{IHE) of the
Social Security Ack as well a5 any implementing regulations.

g, “HHS® means the Depariment of Mealth and Human Services.

i5

Caremark Medicare Part D Safety Net Pharmacy Rerall Addendum DEf1212007

o shterntions to tis Addendwum shall bs binding on efther parly uniass initisled
By duly suthorized represeriatives of Provider ard (eremark.
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B “Insurance Rizk” has the same maaning as such term as defined In 42 CFR 84254,

i “Medicare Part D Retall Network” means Cialms priced for a Part D Enrolies pursuant to the Addendum
to the Caramark Provider Agreement entited » Caremark Medicare Part D Retail Pharmacy Network.”

j. “Nationel Health Service Corps Provider” has the meaning given to the term in §331(a) of the Public
Health Service A28 142 US.C. 6254d{a)];

k. “HNagotisied Prices” hes the same meaning as such terms as defined 42 CFR 8423100,

I “bPart D* mesns Part D of Titde XVIIL of the Soclsl Securty Act, which esiablishes the Voluntary
Prescription Drug Benefit Program under Medicare,

m, “Part D Enrofles” maans an individual coversd by 2 Part D Plan,

n “Part D Plan” has the same meaning a& such term as defined In §422.4, but limited to those Part D Plans
that have contracted with Caremark to use pharmacy providers that have contracied with Caremark to provide
shernacy services to Park D Eproliess,

o. "“Part D Plan Sponsor” has the same meaning as such term as defined in 42 CFR §423.4, but limited @
those Part D Plan Spunsors that offer Part D Plans,

p. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45
CFR part 160 and par: 164, subparts A and E,

g. “Rura) Health Clinfe” (RHC) has the meaning given to that term In §1861(aa)(2) of the Sodal Security
&t

r. “Safety Net Provider” means a provider that by mandate or mission organizes and dellvers a significant
ieval of heakthcare and other healtherelated services to the uninsured, Medieaid, and other vulnsrable
popiations.

5. “Security Rule” shall mean the Standards for Security of Electronic Protected Health Information at 45

CFR parts 160, 162 and 164, subpart C. Notwithstanding anything to the contrary in the Agreement, any

ti:riqu!rements related o the Security Rule shall be effective no earlier than the applicable Compliance Date for
& Becurtty Rule.

t, “Transactions Standard” means the Stendards for Blectyonic Transactions under 45 CFR parts 160 and
162, subparts | etosg

22. If Provider does not maintain as a regular practice of doing business a full formulary as defined by the Part
D Plan Sponsor, Provider shall not be held responsible for the provision of other formulary pharmaceuticals
hat are not stocked by Provider,

23, If Provider participates In the 3408 Drug Pricing Program, then Provider may elect, but is not required, to
provide Pharmacy Services to Part D Enrollees who are not efiglble under section 340B(a}(5)(B) of the Public
Health Service At and implementing guidelines; however, Provider shall not dispense drugs purchased
through the 3408 Drug Pricing Program to such Part D Enroflees not eligible under section 340B(2)(5)(B) of
the Public Health Sarvice Act,

Provider must have a separate Nationa! Council for Prescription Drug Programs (NCPDP) provider number
for each location for reimbursement, o other provider number as required by Caremark, or applicable Law.

25. Nothing In this Addendum shall affect Provider's acquisition of pharmaceuticals from any source, including
the Feders] Supply Schedule and/or participation in the 3408 Drug Pricing Program. Ner shall anything In
this Addendum reguire Provider to acquire drugs from the Part D Plan Sponsor or from any other source.

26. The hours of operation made available by the Provider shall be established by the Provider, At the request
of the Part D Flan Sponsor, Provider shall provide written nofification to the Part D Plan Sponsor of its hours
of operation;

27, I Provider walves or reduces Part D Enrollee oost-sharing (If any} as permitted by CMS or applicable Law,
such walver or reduction shall not alter relmbursement amounts owing to Provider by Caremark under the
Agreement. Rrovitlers, whose waivers or reductions In Part D Enrollee cost-sharing do not quallfy as
incurred costs® under 42 CFR 423.100 and therefore do not count towards TrOOP, must notify Caremark

24

Caremark Madicare Part D Safety Net Prarmacy Retall Addendum 081272007

Hn glterptions bo Hils Addandum shall ba Binding on either parfy uniess inllisied
by duly autherizsd repraseniatives of Provider and Caremark,

Initdal
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22,

30,

3,

32

when 2 Part D Enrollee costsharing 5 walved or reduced and by what amount through procedures
established by Caremark.

As of the implementation date of any NCPDP identifier for Claims which utilize drugs purchased under the
3408 Drug Pricing Prograrm, Provider will subimit the appropriste information to identify which Claims have
been dispensed with drugs purchesed under the 3408 Dryg Pricing Program.

No dlause, term or condition of this Addendum shall be construed o change, reduce, expand or glter the
allgibility of persans afigible for services of the Provider,

1f Provider has current deemed sistus under the Feders] Tort Claims At then such deemed status shall be
suffident to satlsfy the insumance requirements of the Provider Menual and Provider Agreement. Provider
miuist furnish doasmentation of Provider’s desmed siatus under the Paders] Tort Claims Act,

If Provider has cyurrent deemed stetus under the Federal Tort Claims Act, the Indemnification provision of
the Provider Agreement under sections 7 and 7.2, whichever is applicable, is delebed In Its entirely. Provider
must furnish documentation of Provider's desmed status under the Federal Tort Clalms Act.

Hotwithalanding the terms of the Provider Agresmient and Provider Manusl, the definibon of Usua! and
Customary is as follows:

The lowszst price Provider would chorge 1o 2 perficular customer I such customer
ware paying cash for an Identical prescription on that particular day at thet
pardeulsr location, This price must indude any applicable discounts offered to
attract customers,  Discounts which are provided ss 2 result of 8 customers
ability to pay shall be excluded,

Carsmark Medicare Part D Safely Net Pharmacy Retell Addendum 0871272007

Initial

Mo shterptions o His Addendum shall be binding on either party unless inflialed
by dhdy puthprized representatives of Provider and Coremark.
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SIGNATURE
REQUIRED

The undersigned hereby enrolls as 2 Safety Net Provider for Medicare Part D. The parties hereto have caused this
Addendum to be executed by thelr respective officers or representatives duly authprized so to do effective as of the
date Caremark accepts this Addendum. By signing below, the undersigned Provider represents and warrants fo
Caremark thet It has rend the Safely Net Pharmacy Retail Addendum to the Caremark Provider Agreement, and
agrees to ba bound by the terms of the Addendum{as such agreement may be amended from time to time in
aceordance with the terms of the Provider Agresment).

Check all that apply:
D provider is a TrOOP excluded entity (.9, government-funded health program)
D Provider Intends to walve all LIS (low-income subsidy) Pert D Enrollee cost sharing

Pharmacy Nama: Caremark, 1.4.0.
Chain Code/Afflilation Code/NCPDP#: T {Prink ame of Officen)
{Slanzture of Officer)
NPI# Date:
By CavemarkPCs, L.1L.C.
(Print name of authorized agent) ’
(Signature of authorized agent) {Print name of Officer}
Date:
{Signature of Officer)
Date:
Coremark Medicare Part D Sefety Net Pharmacy Retsll Addendum 0B/12/2007

Hp siterations to thiz Addendum shall be binding on either party ynless initialed
by duly sutherized reprasentatives of Provider snd Caremark.
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Instructions to Provider:

_ PHARMACY NETWORK PARTICIPATION REQUEST FORM

This form allows pharmacies to request participation in the Health Net network.

Please type or print legibly.

Health Net
EXHIBITH

Please note that completion of the nomination form does not guarantee acceptance in the Health Net

pharmacy network.

Your nomination will be reviewed and a contract will be sent o you upon receipt of this form.

PHARMACY INFORMATION '

Pharmacy Name

Pharmacy DBA (if applicable)

Mailing Address

Phone Fax
First Name Ml Last Name
NCPDP NPI

Contract Type Requested:

[ Retail (] 340(B)

L] LTC (Medicare D Oniy) L] indian/Tribal

2 Home Infusion (Medicare D Only) D Mail Order (Medicare D Oniy)

PLEASE RETURN THIS FORM T0O:

Health Net Pharmaceutical Services
PO Box 3530
Rancho Cordova, CA 95741-3530

Fax: 1-800-206-7011

If you have any questions, please call 1-800-968-9004 or send an email to
RxNetwork@healthnet.com

HeazlthNet Pharmaceutical Services is a subsidiary of Health Net, Inc.
Heaith Net® is a reqistered irademark of Health Net, Inc. All rights reserved.



HEALTH NET PHARMACEUTICAL SERVICES AGREEMENT

THIS PHARMACEUTICAL SERVICES AGREEMENT 340(B) PARTICIPATING PROVIDER
(340(B)) (“Agreement”) is entered into on the date the last party signs the Agreement (the “Execution Date”),
0 be effective as of (the “Effective Date”), by and between the undersigned 340(B)
pharmacy on behalf of itself and any affiliates, subsidiaries and franchisees listed on Exhibit A attached hereto
(collectively  and  individually “PARTICIPATING PHARMACY”™), and HEALTH NET
PHARMACEUTICAL SERVICES, a California corporation, on behalf of itself and its affiliates and
subsidiaries listed on Exhibit B attached hereto {collectively and individually referred to herein as, “HEALTH
NET”).

RECITALS

A, WHEREAS, HEALTH NET contracts and maintains a pharmaceutical services network on
behalf of certain of its affiliated managed care organizations, self-funded, and state and federal programs;

B. WHEREAS, PARTICIPATING PHARMACY wants to be included in the HEALTH NET
pharmaceutical services network under the terms and conditions set forth in this Agreement;

C. WHEREAS, HEALTH NET wants to include PARTICIPATING PHARMACY in the
HEALTH NET pharmaceutical services network under the terms and conditions set forth in this Agreement;

NOW THEREFORE, it is agreed:

ARTICLE I
DEFINITIONS

1.1 “Adjudicated Amount” - The calculated amount for a specific Covered Pharmaceutical Service,
including an outpatient prescription drug or other supply or service, as calculated pursuant to Exhibit C.

1.2 “Agreement” - This written document, as amended from time to time, and all exhibits attached
hereto, including without limitation Exhibits A through E.

1.3 “Ancillary Charges” - The charge, in addition to a Copayment, Coinsurance or Deductible that a
Beneficiary is required to pay to a PARTICIPATING PHARMACY for prescription medication that is
dispensed without conforming to the Beneficiary’s pharmacy benefit, either at the request of the Beneficiary
or the Licensed Prescriber. In the case of an Ancillary Charge applied as permitted under Section 2.1.6 or
2.1.7 of this Agreement, the Ancillary charge shall equal the difference between the Adjudicated Amount for
the brand name medication and the Adjudicated Amount for the generic medication.

1.4 “Average Wholesale Price (AWP)” - The average wholesale price for a prescription drug or other
supply which is established, no less than monthly, by First Data Bank, Medispan, Micromedex, or by such
other national drug databases as HEALTH NET, or its designee, may designate from time to time at its sole
discretion.

1.5 “Benefit Program” - The group agreement, evidence of coverage, summary plan description or
similar agreements in effect at the time Covered Pharmaceutical Services are rendered, including but not
limited in type to individual, group, family, Medicare or Medicaid, whereby HEALTH NET or any Payor is
obligated to provide or arrange for Covered Pharmaceutical Services or compensation therefore, to
Beneficiaries in accordance with the provisions contained in such agreements, plans and contracts.

1.6 “Beneficiary” - A person who is properly enrolled in and/or eligible to receive Covered
Pharmaceutical Services under a Benefit Program at the time services are rendered.

Indep 340B_10.2007v1 -1-



1.7 “Clean Claim” - A Clean Claim means a request submitted to HEALTH NET, or its designee, by
PARTICIPATING PHARMACY for payment of Covered Pharmaceutical Services that may be processed by
HEALTH NET, or its designee, without obtaining additional information from PARTICIPATING
PHARMACY or from a third party.

1.8 “Compounded Drug” - A mixture of two or more ingredients combined together at the
PARTICIPATING PHARMACY. At least one ingredient must be a federal legend product, and a drug that is
covered according to the Beneficiary’s Benefit Program.

1.9 “Coordination of Benefits” - The allocation of financial responsibility between two or more payors
of health care services, each with a legal duty to pay for or provide Covered Pharmaceutical Services to a
Beneficiary at the same time.

1.10  “Copayment. Coinsurance or Deductible” - The charge which is specified in each Benefit Program
as applicable to a specific prescription medication or other supply or service or other payment for which the
Beneficiary is liable under the Benefit Program.

1.11 “Covered Pharmaceutical Services” - Those outpatient pharmaceutical services to which a
Beneficiary is entitled, as defined in the Benefit Program, and which a PARTICIPATING PHARMACY is
licensed to offer.

1,12 “Dispensing Fee” — If applicable, the fee (compensation) for dispensing medications as set forth in
the pharmacy reimbursement rate outlined in Exhibit C.

1.13  “Drug Formularv” - Listing of Covered Pharmaceutical Services. This document is periodically
updated by HEALTH NET and made available to PARTICIPATING PHARMACY, and may also be known
as the “Preferred Drug List” or “Recommended Drug List”.

1.14 “HEALTH NET Company” - A network of managed health care delivery or indemnity companies,
owned, controlled, controlling, under common control with, managed or administered in whole or in part now
or hereafter, by Health Net, Inc., a Delaware Corporation, its successors and assigns including without
limitation those entities listed on Exhibit B.

1.15  “Health Met Policies” - The policies, procedures and programs established by HEALTH NET and
applicable to all participating providers, including PARTICIPATING PHARMACY, in effect at the time
Covered Pharmaceutical Services are delivered, including without limitation HEALTH NET’s grievance and
appeal procedures, provider dispute and/or appeal process, Drug Formulary, fraud detection, recovery
procedures, eligibility verification, payment and coding guidelines, anti-discrimination requirements, medical
management programs, credentialing, utilization management, quality improvement, peer review, medical and
other record reviews, outcome rate reviews, Prior Authorization, referral, and Benefit Program requirements.

1.16  “ldentification Card” - The Benefit Program identification card issued to a Beneficiary by
HEALTH NET, or its designee, for the Beneficiary's convenience.

1.17  “Licensed Prescriber” - Any duly licensed health care practitioner authorized to prescribe
prescription drugs pursuant to the applicable Benefit Program.

1.18  “*Maximum Allowable Cost List” (“MAC List”) - The list established by HEALTH NET, or its
designee, of prescription medications that will be reimbursed at a generic product level. The MAC List
includes, adjacent to each prescription medication listed, the corresponding maximum allowable cost per unit
that will be used in calculating reimbursement by HEALTH NET. This list is subject to periodic review and
modification by HEALTH NET, or its agent, at its sole discretion.

P
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1,19 “Medically Necessarv” - A Covered Pharmaceutical Service determined by HEALTH NET through
its professional review process to be necessary and appropriate for treatment of the Beneficiary's illness or
injury according to professionally recognized standards of medical practice and which is consistent with
HEALTH NET's medical policies and Drug Formulary. Attending participating providers are exclusively
responsible for making all medical determinations and treatment decisions, However, payment for
medications dispensed will be conditioned on HEALTH NET’s review and determination as to consistency
with these standards and HEALTH NET's medical policies and Drug Formulary. The fact that a Licensed
Prescriber may prescribe, order, recommend or approve a medication does not, in itself, make it Medically
Necessary or make the charge allowable,

1.20  “Pavor” - Any public or private entity contracted with HEALTH NET which provides, administers,
funds, insures or is responsible for paying PARTICIPATING PHARMACIES for Covered Pharmaceutical
Services rendered to Beneficiaries under a Benefit Program, including without limitation self-funded health
plans, or that has been authorized by HEALTH NET to access one or more networks of participating
providers.

1.21  “Pharmacist” - A duly licensed pharmacist employed by, contracting with, or otherwise associated
with PARTICIPATING PHARMACY for the purpose of performing Covered Pharmaceutical Services
pursuant to this Agreement.

1.22  “Pgint-of-Sale System” - On-line pharmacy claims processing system used to adjudicate pharmacy
claims in accordance with the Beneficiary’s Benefit Program.

1.23  “Prior Authorization” - Prior approval by HEALTH NET for the rendition of Covered
Pharmaceutical Services that may be required under a Benefit Program or a Health Net Policy.

1.24  “Usual and Customary” - The "usual” charge is the retail price charged for a given pharmaceutical
product or service to PARTICIPATING PHARMACY's cash paying customers. A charge is "customary”
when it is within the range of the usual fees charged by pharmacies for the same pharmaceutical product or
service within the same specific and limited geographic area,

125  “Utilization Review” - The system of review and guality assurance established and amended from
time to time by HEALTH NET or its designee, and mandated by federal and state law to monitor the quality
and appropriateness of health care and pharmaceutical services provided to Beneficiaries.

1.26  “Wholesale Acguisition Cost (WAC)” — The wholesale price for a prescription drug or other supply
which is established no less than monthly, by the drug manufacturer, First Data Bank, Medispan,
Micromedex, or by such other national drug database as HEALTH NET or its designee may designate from
time to time at its sole discretion.

ARTICLE I
OBLIGATIONS OF PARTICIPATING PHARMACY

2.0 Beneficiary Identification and Eligibility Verification

2.0.1 Provision of Services. PARTICIPATING PHARMACY shall, upon presentation by a
Beneficiary of a valid Identification Card or, if appropriate, a valid HEALTH NET enrollment form, and a
medical prescription written for the Beneficiary, compound and/or dispense all Covered Pharmaceutical
Services. PARTICIPATING PHARMACY agrees to participate with HEALTH NET on an all-Benefit
Program, all-Payor basis as determined by HEALTH NET.

2.0.2  Eligibility Verification. PARTICIPATING PHARMACY shall verify Beneficiary eligibility
through the Point-of-Sale System. Presentation of an Identification Card or an enrollment form does not
guarantee Beneficiary eligibility. Failure to utilize the Point-of-Sale System may result in rejected claims.
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2.1 Provision of Pharmaceutical Services

2.1.1  Claims Processing,

A. Electronic Claims. PARTICIPATING PHARMACY shall submit claims for
HEALTH NET Beneficiaries to the pharmacy claims processor designated by HEALTH NET.
PARTICIPATING PHARMACY shall transmit claims electronically using the current standard N.C.P.D.P.
Version. The parties acknowledge that the necessary claims processing obligations in this Agreement will be
accomplished in whole, or in part, by implementation of a continuous, real time, on-line computer network
interfacing between HEALTH NET's computers or the computers of any designated agent or subcontractor of
HEALTH NET, and PARTICIPATING PHARMACY's computers or terminals. PARTICIPATING
PHARMACY shall be responsible for all costs, charges, and fees relating to on-line communication by
PARTICIPATING PHARMACY of claims or other information to or from HEALTH NET or its designee.

B. Manual Claims. PARTICIPATING PHARMACY may only submit a manual claim
{Universal Claim Form) if PARTICIPATING PHARMACY receives prior written approval from HEALTH
NET to submit such claim manually. For prior approval and submission procedures, PARTICIPATING
PHARMACY shall contact the prior authorization department for the participating Benefit Program. Any
manually submitted claim must be submitted within thirty (30} days of the date of compounding and/or
dispensing to a Beneficiary.

2.1.2  Provide Covered Pharmaceutical Services. PARTICIPATING PHARMACY shall make
available and provide to eligible Beneficiaries all Covered Pharmaceutical Services under each applicable
Benefit Program in accordance with the terms of the applicable Benefit Program. A Beneficiary’s Covered
Pharmaceutical Services shall be verified through the Point-of-Sale System by the designated claims
processor. At the sole discretion of the PARTICIPATING PHARMACY, PARTICIPATING PHARMACY
may also offer any special discounts or other promotions to Beneficiaries for items or services not covered
under the applicable Benefit Program.

2.1.3  Prescription Verification. PARTICIPATING PHARMACY shall verify that each
prescription order presented by a Beneficiary is prescribed by a Licensed Prescriber.

2.14 Licensed Prescriber Participation Verification. PARTICIPATING PHARMACY shall
submit the Licensed Prescriber’s valid DEA number or unique identifier as determined by HEALTH NET in
the appropriate field of the electronic claim. When required by the Benefit Program, Licensed Prescriber
participation will be verified through the Point-of-Sale System, or, in the event of a manual submission, such
other means as HEALTH NET may deem reasonably appropriate.

2.1.5 Drug Formulary. PARTICIPATING PHARMACY shall provide Covered Pharmaceutical
Services in compliance with the provisions and guidelines of the Drug Formulary and in accordance with state
and federal laws. A Drug Formulary will be made available to the PARTICIPATING PHARMACY.

2.1.6  Generic Substitution. PARTICIPATING PHARMACY shall substitute generic medications
for equivalent brand name medications in compliance with Drug Formulary or Benefit Program and to the
extent permitted by applicable federal and state laws and regulations. Generic medications may be subject to
the Maximum Allowable Cost (MAC) list designated by HEALTH NET or its designee.

If a prescription can be dispensed with a generic medication and a Beneficiary refuses the
generic substitution {DAW2), or the Licensed Prescriber requests the brand name medication (DAW1), the
Beneficiary may be required to pay a higher copay and/or an ancillary charge of the difference between the
cost of the brand and the cost or MAC of the generic in addition to the applicable Copayment. HEALTH
NET Beneficiaries may be subject to the following MAC programs:
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A MAC A Generic Policy. This program requires the Beneficiary to pay the applicable
Copayment plus 100 percent of the additional Ancillary Charge of the prescription drug for both DAW “17
and DAW “2” prescriptions.

B. MAC B Generic Policy. This program does not charge an Ancillary Charge to the
Beneficiary when the Licensed Prescriber has indicated “do not substitute” or “dispense as writien” and the
claim is coded by the pharmacist as DAW “17. If a Beneficiary requests that a brand name drug be dispensed,
code the claim as a DAW “2”. The Beneficiary will pay the applicable Copayment plus 100 percent of the
additional Ancillary Charge of the prescription drug,

217 DAW Codes. PARTICIPATING PHARMACY shall submit the appropriate DAW code on
all claims. HEALTH NET recognizes the following DAW codes:

DAW G: No “Dispense as Written” or “Do Not Substitute” on the prescription

DAW 1: PRESCRIBER mandated brand dispensed - “DAW” or “DNS”

DAW 2: FPatient (Beneficiary) requested brand dispensed.

DAW 5: Substitution allowed, brand dispensed as generic.

DAW &: Substitution allowed, generic drug not available in the marketplace (applicable to

Health Net California only.)

2.1.8 Dispensing Limitations. @ PARTICIPATING PHARMACY shall dispense Covered
Pharmaceutical Services in quantities not to exceed a one month's supply, except where the applicable Benefit
Program specifies alternative quantities, subject to legal restrictions, professional ethics and judgment.
PARTICIPATING PHARMACY shall dispense Covered Pharmaceutical Services in accordance with
preferred product and quantity restrictions established by HEALTH NET and controlled through the Point-of-
Sale System, or, in the event of a manual submission, such other means as HEALTH NET may deem
reasonably appropriate.

2.1.9 Prescription Refill Limitations. PARTICIPATING PHARMACY shall not refill
prescriptions until HEALTH NET’s established percentage of the previously dispensed quantities have been
consumed, based on dosage instructions of Licensed Prescriber. Refill limitations shall be verified through
the Point-of-Sale System by the designated claims processor. Beneficiaries must pay in full for any quantities
exceeding the terms of this Agreement.

2.1.10 Compounded Drugs.

A. PARTICIPATING PHARMACY shall submit electronic claims for all Compounded
Drugs. PARTICIPATING PHARMACY shall submit claims for Compounded Drugs as follows:

1. ldentify the prescription as a Compounded Drug on the submitted claim.

2. Submit the NDC for the most expensive covered legend ingredient.

3. Enter the total metric guantity for the final compounded product for all ingredients
combined.

4. Enter the combined cost of all ingredients in the prescription as the submitted cost.

B. As a condition to payment under this Agreement, PARTICIPATING PHARMACY
shall dispense Compounded Drugs in accordance with the following restrictions:

1. Compounded Drugs must contain a drug that is covered according to the
Beneficiary’s Benefit Program.

2. Compounded Drugs may not be covered for all HEALTH NET Beneficiaries.

Compounded Drugs may require Prior Authorization before dispensing.

4. Compounded Drugs must be for a FDA approved indication. The ingredients in
Compounded Drugs must contain at least one Legend Drug that is FDA approved for

2
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a covered indication. Compounded Drugs are not covered if they contain one or more
ingredients that are specifically excluded from coverage per the Beneficiary’s Benefit
Program.

C. Upon implementation of N.C.P.D.P. Version 5.1, PARTICIPATING PHARMACY
shall submit electronic claims for all Compounded Drugs in accordance with this standard.

2.1.11 Unclaimed Pharmaceutical Services. After up to 2 maximum of fourteen (14} days,
PARTICIPATING PHARMACY shall reverse claims (full or partial) for Covered Pharmaceutical Services
unclaimed by a Beneficiary.

2.1.12 Accessibility of Pharmacy Serviees. PARTICIPATING PHARMACY shall be available
and accessible to Benecficiaries during reasonable hours of operation. HEALTH NET shall monitor the
availability and accessibility of pharmacy services to Beneficiaries, including availability of Covered
Pharmaceutical Services and customer services levels.

2.1.13 Comply With All HEALTH NET Policies and Procedures. PARTICIPATING
PHARMACY agrees to comply with all applicable HEALTH NET policies, procedures and manual
provisions, which may specifically include but are not limited to PARTICIPATING PHARMACY
administrative manual (if applicable), and HEALTH NET’s policies governing notice of non-coverage. In the
event of any conflicts between HEALTH NET policies and procedures, and this Agreement, this Agreement
shall control.  Such applicable Health Net Policies and procedures will be made available to
PARTICIPATING PHARMACY upon request.

2.1.14 Non-Discrimination. PARTICIPATING PHARMACY shall not discriminate or
differentiate in the treatment of Beneficiaries based on their color, creed, age, gender, marital status, religion,
health factors, social-economic status, claims experience, receipt of healthcare, medical history, genetic
information, evidence of disability or otherwise. PARTICIPATING PHARMACY shall not discriminate
against a DBeneficiary solely on the grounds that the Beneficiary files a complaint against the
PARTICIPATING PHARMACY and/or HEALTH NET.

2.1.15 Staffing. PARTICIPATING PHARMACY shall always maintain adequate staffing and
personnel, both professional and administrative, to promptly and effectively perform its obligations under this
Agreement.

2.1.16 Training and Licemsure. PARTICIPATING PHARMACY shall ensure that all
Pharmacists, employees and independent contractors who provide Covered Pharmaceutical Services under
this Agreement shall at all times have at least the minimum training, licensure, certifications, and
qualifications required by all applicable federal and state laws. PARTICIPATING PHARMACY shall
provide such training and information to all personnel in its facilities that are involved in providing Covered
Pharmaceutical Services regarding HEALTH NET, its services, Benefit Program designs, and utilization
management, as necessary.

2.1.17 Pharmacist and Pharmacy Credentialing.

A PARTICIPATING PHARMACY represents, warrants and covenants to HEALTH
NET that PARTICIPATING PHARMACY is not and at no time has been suspended or excluded from
participation in any state or federal health care program, including without limitation Medicare and Medicaid,
for any reason, including fraud or misrepresentation. PARTICIPATING PHARMACY hereby agrees to
immediately notify HEALTH NET of any threatened, proposed, or actual suspension or exclusion from any
state or federal health care program, including without limitation Medicare and Medicaid, for any reason,
including fraud or misrepresentation. PARTICIPATING PHARMACY shall immediately notify HEALTH
NET of: a) any action to restrict, revoke, or suspend the licenses or certificates that are necessary for
PARTICIPATING PHARMACY to operate; b) any changes in its business address(es); ¢} any other serious
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situation that could interfere with PARTICIPATING PHARMACY s duties and obligations under this
Agreement. PARTICIPATING PHARMACY shall also report in writing to HEALTH NET within fifteen
(15} calendar days of PARTICIPATING PHARMACY's knowledge of any and all judgments against
PARTICIPATING PHARMACY related to the delivery of any healthcare item or service (regardless of
whether the judgment is the subject of a pending appeal). Upon receipt of any such notice, HEALTH NET
shall assess PARTICIPATING PHARMACY s ability to continue to adequately meet HEALTH NET’s needs
under this Agreement and may terminate this Agreement ag provided in Section 8.2.

B. PARTICIPATING PHARMACY represents, warrants and covenants that
PARTICIPATING PHARMACY shall credential each Pharmacist prior to the employment of any such
Pharmacist by PARTICIPATING PHARMACY. This includes a background check that includes, at a
minimum, verification of education, verification of past employment, verification of Pharmacist’s licensure
status with regulatory agencies in each state that individual Pharmacist is or has been licensed, verification
that Pharmacist has not been excluded or suspended from any state or federal health care program, and review
of any actions taken by the respective state or federal agency against the Pharmacist. PARTICIPATING
PHARMACY further certifies, represents, warrants and covenants that PARTICIPATING PHARMACY does
not, and shall not while this Agreement is in effect, employ or contract for the provision of any services with
any individual or entity excluded from participation in any state or federal health care program, including
without limitation Medicare and Medicaid. PARTICIPATING PHARMACY shall monitor Pharmacists
employed by PARTICIPATING PHARMACY on an ongoing basis, including communications with the state
regulatory agencies and visual inspection of the Pharmacist’s license or renewal certificate posted at the
pharmacy. PARTICIPATING PHARMACY shall at all times maintain written documentation of license
review. The review will be done in accordance with PARTICIPATING PHARMACY s policy on such
review, but will be done at least annually. PARTICIPATING PHARMACY further acknowledges that it
shall take action as deemed appropriate by PARTICIPATING PHARMACY with individual Pharmacists
whose professional activities are reviewed by state or federal regulatory agencies whether or not the review
resulted in any restrictions being placed on the individual’s license to practice pharmacy.

C. PARTICIPATING PHARMACY agrees to submit to HEALTH NET immediately
upon request information relating to: (i) PARTICIPATING PHARMACY’S credentialing process; (ii) any
part of, up to and including the entire, credentials file relevant to any Pharmacist employed by
PARTICIPATING PHARMACY,; and (iii) any other information relating to the professional qualification of
a Pharmacist employed by PARTICIPATING PHARMACY as HEALTH NET may require.
PARTICIPATING PHARMACY further hereby consents to allow HEALTH NET to review all such
credential records maintained by PARTICIPATING PHARMACY for its own purposes including, but not
limited to, utilization and quality assurance.

2.1.18 Misfilied Prescriptions. PARTICIPATING PHARMACY is responsible for and agrees to
immediately notify HEALTH NET of any instance when a Beneficiary has received a prescription that was
misfilled by the PARTICIPATING PHARMACY.

2.1.19 Downstream Entities. PARTICIPATING PHARMACY shall ensure that all of the
requirements set forth in this Agreement shall be applicable to and enforceable against any provider or
“downstream” entity to which PARTICIPATING PHARMACY delegates any of its obligations under the
Agreement, provided that any such delegation shall be subject to Section 10.8 of this Agreement.

2.1.20 Chain Pharmacies. In the event that PARTICIPATING PHARMACY is entering into this
contract on behalf of more than one physical pharmacy site, affiliates, subsidiaries, franchisees, or other
entities, PARTICIPATING PHARMACY hereby represents, warrants and covenants to HEALTH NET that:
(i) all pharmacies that shall be providing Covered Pharmaceutical Services on behalf of PARTICIPATING
PHARMACY are listed in Exhibit A; and (i1) each pharmacy that provides Covered Pharmaceutical Services
on behalf of PARTICIPATING PHARMACY is duly licensed to provide such services in the state in which
the pharmacy is located and has been credentialed by PARTICIPATING PHARMACY; and (iii) each
pharmacy that provides Covered Pharmaceutical Services on behalf of PARTICIPATING PHARMACY has
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agreed in writing to be bound by the terms and conditions of the Agreement. Notwithstanding the foregoing,
PARTICIPATING PHARMACY understands and agrees that no entity may be added to Exhibit A without
HEALTH NET’s prior written approval of such addition.

2.2 Books and Records

2.2.1  Records Maintepance. PARTICIPATING PHARMACY shall preserve all claims record
logs for audit at any reasonable time for a period of six (6) years following the date of provision of Covered
Pharmaceutical Services. “Claims record logs” means prescriptions received, claim forms, signature logs,
and invoices prepared by PARTICIPATING PHARMACY. PARTICIPATING PHARMACY also shall
preserve all credentialing files relating to an employed Pharmacist for a period of six (6) years following the
last date of employment of such Pharmacist for audit at any reasonable time.

2.2.2 Regulatorv_Access. PARTICIPATING PHARMACY shall also make books, records,
invoices, and prescription files of PARTICIPATING PHARMACY relating to payment of Covered
Pharmaceutical Services rendered to Beneficiaries available to applicable state and federal regulatory
agencies, as may be necessary for compliance of HEALTH NET with the rules and regulations of said
agencies. This provision shall be construed in accordance with all applicable state and federal laws and
regulations pertaining to the confidentiality of prescription and health information, and shall extend as
required under state and federal law, or for a period of six (6) years, whichever is longer.

2.2.3  Audit. PARTICIPATING PHARMACY shall allow HEALTH NET or HEALTH NET’s
designated representatives at any time during the term of this Agreement, and for six (6) vears after
termination hereof, upon reasonable notice, and without charge to HEALTH NET, to conduct audits of the
books, records, invoices, and prescription files of PARTICIPATING PHARMACY relating to payment of
Covered Pharmaceutical Services rendered to Beneficiaries. Such audits may be performed on-site at
PARTICIPATING PHARMACY during regular business hours and may include review of all reasonably
necessary records and databases to ensure PARTICIPATING PHARMACY s compliance with the terms and
conditions of this Agreement. Alternatively, at HEALTH NET’s discretion, such audits may be performed by
HEALTH NET based upon records and data supplied by PARTICIPATING PHARMACY to HEALTH NET,
which PARTICIPATING PHARMACY shall supply via facsimile or otherwise to HEALTH NET within
seventy two (72) hours of HEALTH NET’s request. PARTICIPATING PHARMACY shall cooperate fully
with HEALTH NET or its designated representatives in conducting such audits and in any retrospective
review of records required by HEALTH NET in connection therewith. When the audit or retrospective
utilization review performed by HEALTH NET or its designated representatives discloses that
PARTICIPATING PHARMACY has been overpaid under this Agreement, HEALTH NET may, but shall not
be required to, offset amount of overpayment against any current or future obligation to PARTICIPATING
PHARMACY. If no current or future obligation exists, PARTICIPATING PHARMACY shall refund to
HEALTH NET any such payment in excess of the amount actually owed within thirty (30) days following
receipt by PARTICIPATING PHARMACY of notice of the overpayment. PARTICIPATING PHARMACY
may request reconsideration of findings by HEALTH NET made under this Section 2.2.3. Such requests
must be made in writing within thirty (30) days following PARTICIPATING PHARMACY's receipt of the
determination and must include thorough documentation of the reasons for the proposed reconsideration. The
decision of HEALTH NET following any such reconsideration shall be final.

2.2.4 Beneficiary Grievances. PARTICIPATING PHARMACY shall cooperate with HEALTH
NET and Beneficiaries in any grievance procedures, including the provision of records and other information.
PARTICIPATING PHARMACY shall provide to HEALTH NET any and all pharmaceutical records relevant
to any grievance proceeding, arbitration, or other legal proceeding between HEALTH NET and a Beneficiary
at no charge. PARTICIPATING PHARMACY shall submit to HEALTH NET a written plan(s) of correction
and sustained improvement relating to Beneficiary grievances upon the request of HEALTH NET. Such
pharmaceutical records shall be provided to HEALTH NET as soon as possible, but not more than ten (10)
business days after such request. In the event that PARTICIPATING PHARMACY fails to provide such
records, HEALTH NET may withhold payments of amounts owed. PARTICIPATING PHARMACY shall
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respond to all Beneficiary grievances forwarded to PARTICIPATING PHARMACY by HEALTH NET
within ten (10) business days after receipt of the grievance,

2.2.5 Product Recalls. In the event that a product recall is initiated by the action of a manufacturer,
court, governmental body or otherwise, PARTICIPATING PHARMACY shall conduct such product recall
according to its established procedure and shall notify HEALTH NET, and its Beneficiaries in accordance
with applicable law. PARTICIPATING PHARMACY will reverse claims for any unused portion of a
recalled product immediately upon its return by a Beneficiary.

ARTICLE Il
OBLIGATIONS OF HEALTH NET

3.1 Beneficiary ID Card. HEALTH NET shall provide Beneficiaries with an Identification Card
containing sufficient information for PARTICIPATING PHARMACY to provide Covered Covered
Pharmaceutical Services.

3.2 On-Line Claims Proecessing. HEALTH NET shall designate a pharmacy claims processor for on-
line claims adjudication. HEALTH NET’s designated claims processor will maintain direct communication
lines with all major claims switching facilities.

33 Eligibility and Benefit Verification. HEALTH NET shall provide proof of eligibility to
PARTICIPATING PHARMACY at the point-of-sale for both Beneficiaries and Licensed Prescribers. Such
information shall be made available through the HEALTH NET’s designated claims processor and HEALTH
NET is responsible for the accuracy of such information. PARTICIPATING PHARMACY shall be entitled to
rely upon the accuracy of such verification as proof of eligibility and shall be paid for all claims where
eligibility has been indicated. HEALTH NET shall establish procedures as may be necessary to enable
PARTICIPATING PHARMACY to verify Beneficiary and Licensed Prescriber eligibility and benefit
verification.

ARTICLE IV
BILLING AND COMPENSATION

4.1 Submit All Claims. PARTICIPATING PHARMACY shall submit a Clean Claim to HEALTH
NET’s designated claims processor for all items dispensed to Beneficiaries as a Covered Pharmaceutical
Service. This includes Clean Claims for Covered Pharmaceutical Services that may be less than the
Beneficiary’s Copayment, Coinsurance or Deductible, and zero-balance claims. PARTICIPATING
PHARMACY shall submit all Clean Claims at the time the Covered Pharmaceutical Service is dispensed.

4.2 Amounts To Be Collected. Amounts to be collected by PARTICIPATING PHARMACY shall be
specified by HEALTH NET’s designated claims processor through the Point-of-Sale System.

4.3 Collection From Beneficiaries. At the time of dispensing, PARTICIPATING PHARMACY shall
collect (i) the applicable Copayment, Coinsurance, Deductible or the Adjudicated Amount, whichever is less,
and (i1} Ancillary Charges, if any, for its own account.

4.4 Payment Terms. HEALTH NET or Payor shall compensate PARTICIPATING PHARMACY in
accordance with the compensation provisions outlined in Exhibit C to this Agreement.

4.5 Pavment in Full. For Covered Pharmaceutical Services provided to Beneficiaries in accordance with
this Agreement, HEALTH NET or the applicable Payor shall pay PARTICIPATING PHARMACY such
compensation as is specified in Exhibit C, attached hereto and incorporated herein by reference. HEALTH
NET or Payor shall provide check remittance detail with each payment. Except as otherwise provided herein,
PARTICIPATING PHARMACY shall accept payment made by Payor in accordance with this Agreement as
complete and full discharge of the lability of HEALTH NET, Payor and Beneficiaries for the rendering of
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Covered Pharmaceutical Services. PARTICIPATING PHARMACY agrees to look only to the applicable
Payor for reimbursement when Payor is not HEALTH NET.

4.6 Prompt Payment. HEALTH NET and PARTICIPATING PHARMACY agree to accept and abide
by applicable state statutes or regulations regarding the prompt payment of Clean Claims.

4.7 Billing Requirements. PARTICIPATING PHARMACY shall, within fourteen (14) days of the date
of compounding and/or dispensing a prescription to a Beneficiary, submit to HEALTH NET’s designated
claims processing agent a Clean Claim for payment via electronic Point-of-Sale System data transmission.
Transmission charges for Clean Claims shall be paid by PARTICIPATING PHARMACY and processing
charges for Clean Claims shall be the responsibility of HEALTH NET.

4.8 Coordination of Benefits. PARTICIPATING PHARMACY agrees to cooperate with HEALTH
NET in Coordination of Benefits. The proceeds and savings derived from Coordination of Benefits are the
exclusive property of HEALTH NET. HEALTH NET will seek recovery from other group health plans for
the value of services rendered under HEALTH NET contracts when Coordination of Benefits is applicable.
PARTICIPATING PHARMACY consents to release of prescription information by HEALTH NET to other
group health plans necessary and lawful to accomplish Coordination of Benefits. When a Beneficiary has
coverage which is primary through another payor, PARTICIPATING PHARMACY shall bill the primary
payor and PARTICIPATING PHARMACY shall collect the remaining balance directly from the Beneficiary.
The Beneficiary shall be responsible for submitting a claim for reimbursement of secondary coverage directly
to HEALTH NET.

4.9 Third Party Liabilitv and Workers' Compensation Recoveries. PARTICIPATING PHARMACY
shall cooperate in HEALTH NET’s third party liability and workers' compensation recoveries. Such
recoveries are the exclusive property of HEALTH NET.

4.10  Beneficiary Hold Harmless.

A PARTICIPATING PHARMACY hereby agrees that in no event, including, but not limited to
nonpayment by HEALTH NET, Payor, or a HEALTH NET parent, subsidiary, affiliate or intermediary, or the
insolvency or breach of this Agreement by HEALTH NET, Payor, or HEALTH NET’s parent, subsidiary,
affiliate or intermediary shall PARTICIPATING PHARMACY bill, charge, collect a deposit from, seek
compensation, remuneration or reimbursement from, or have any recourse against a Beneficiary or other
person, other than Payor, acting on a Beneficiary's behalf, for Covered Pharmaceutical Services. This
provision shall not prohibit PARTICIPATING PHARMACY from collecting Ancillary Charges,
Copayments, Coinsurance or Deductibles, and/or fees for non-Covered Pharmaceutical Services delivered on
a fee-for-service basis to Beneficiaries, which have not otherwise been paid by a primary or secondary carrier
in accordance with regulatory standards for Coordination of Benefits, from Beneficiaries in accordance with
the terms of the Beneficiary's Benefit Program.

B. PARTICIPATING PHARMACY agrees, in the event of HEALTH NET's insolvency, to
continue to provide the Covered Pharmaceutical Services to HEALTH NET Beneficiaries for the duration of
the period for which premiums on behalf of the Beneficiary were paid to HEALTH NET.

C. PARTICIPATING PHARMACY agrees (i) that this Section 4.11 shall survive termination of
this Agreement regardless of the cause giving rise to termination and shall be construed to be for the benefit
of HEALTH NET’s Beneficiaries, and (ii) that this Section 4.11 supersedes any oral or written contrary
agreement now existing or hereafter entered into between PARTICIPATING PHARMACY and a Beneficiary
or a person acting on behalf of a Beneficiary.
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ARTICIE WV
UTILIZATION REVIEW

5.1 Pharmacy Participation. PARTICIPATING PHARMACY shall participate and support all
Utilization Review programs as may be amended from time to time by HEALTH NET. PARTICIPATING
PHARMACY shall not charge HEALTH NET for thig assistance and cooperation.

5.2 Other Individuals’ Participation. PARTICIPATING PHARMACY understands and hereby agrees
that HEALTH NET may from time to time require the assistance of PARTICIPATING PHARMACY's
Pharmacists, employees or independent contractors in connection with Utilization Review,
PARTICIPATING PHARMACY shall require its Pharmacists, employees and independent contractors to
cooperate fully with any reasonable request made by the Utilization Review personnel of HEALTH NET in
the course and scope of Utilization Review.

ARTICLE Vi
DATA OWNERSHIP AND CONFIDENTIALITY

6.1 Confidentiality.

A PARTICIPATING PHARMACY acknowledges that all non-public information and data
generated or otherwise made available to PARTICIPATING PHARMACY as a result of the participation of
HEALTH NET and/or its Beneficiaries under this Agreement, including, but not limited to all data regarding
the business or operations of HEALTH NET, all pharmacy utilization data, all prescription data, all
Utilization Review information, all Beneficiary information, all Payor information, and any term set forth
hereunder, including pricing or compensation schedules or arrangements, constitute confidential information
(the “Confidential Information”) that derives independent economic value from not being generally known
or readily accessible to others who can obtain economic value from its disclosure or use. PARTICIPATING
PHARMACY shall use such Confidential Information only as necessary and appropriate for the performance
of its obligations under this Agreement and shall not use, disclose, sell, convert, market, appropriate,
commercialize, create derivative products or applications based on or otherwise use or release to any third
party any Confidential Information, without the prior written consent of HEALTH NET, except as otherwise
required by applicable state or federal law or government regulatory authoritics. Confidential Information
shall be deemed confidential and proprietary information of HEALTH NET and violation of this provision
shall be a material breach of the Agreement as that term is used in Section 8.2 herein.

B. HEALTH NET shall not disclose or release to any third party person or entity, except agents,
employees, or subcontractors of HEALTH NET, within the course and scope of their agency, employment, or
subcontract, any information regarding this Agreement or any term set forth hereunder, including pricing or
compensation schedules or arrangements, without the prior written consent of PARTICIPATING
PHARMACY, except as otherwise required by applicable state or federal law or government regulatory
authorities, Notwithstanding the foregoing, HEALTH NET may disclose the reimbursement terms under this
Agreement to prospective and current Payors and employer groups.

6.2 Use of Svymbels and Service Marks. Pach party agrees not to utilize any patented, trade-named,
trademarked, service-marked, copyrighted material, or property belonging to the other party except as agreed
to in writing by the parties. Notwithstanding the foregoing, PARTICIPATING PHARMACY shall have the
right to designate and make public reference to its status as a participating pharmacy and HEALTH NET shall
have the right to designate and make public reference to PARTICIPATING PHARMACY as a participating
pharmacy. PARTICIPATING PHARMACY acknowledges and agrees that HEALTH NET will need to use
the name of PARTICIPATING PHARMACY in various administrative contexts internally and in
communications to Beneficiaries, Payors and groups regarding their Covered Pharmaceutical Services in
order to accomplish the objectives of this Agreement.
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6.3 Compliance with Laws. Each party shall comply with all applicable local, state and federal statutes,
laws, rules and regulations, now or hereafter in effect, regarding the performance of the party’s obligations
hereunder, including without limitation, laws or regulations governing Beneficiary confidentiality, privacy,
security, appeal and dispute resolution procedures to the extent that they directly or indirectly effect the party,
a Beneficiary, a Benefit Program, or a Payor and bear upon the subject matter of this Agreement. If
HEALTH NET is sanctioned by any regulatory body for non-compliance which is caused by
PARTICIPATING PHARMACY, PARTICIPATING PHARMACY shall compensate HEALTH NET for
monetary penalties or other amounts tied to this sanction incurred by HEALTH NET, including HEALTH
NET’S costs of defense.

6.4 Remedies. The parties each acknowledge that in the event of a breach of this Article VI, the party
whose confidential information has been disclosed will not have an adequate remedy at law and will suffer
irreparable damage and injury. Therefore, the parties each agree that, in addition to any other remedy
available under the law and this Agreement, the non-breaching party shall be entitled to injunctive relief from
a court of competent jurisdiction.

ARTICLE VII
PARTICIPATING PHARMACY AND HEALTH NET BENEFICIARY RELATIONSHIP

7.1 Sele Responsibility. PARTICIPATING PHARMACY shall be solely responsible for all
pharmaceutical advice and service, including the right to refuse to serve any Beneficiary where such service
would violate pharmacy ethics or any pharmacy laws or regulations. Neither, HEALTH NET, its directors,
officers, agents, consultants, employees, Beneficiaries, Licensed Prescribers, Payors, HEALTH NET
contracting medical groups, their agents and employees, either singly or collectively, is the agent or
representative of PARTICIPATING PHARMACY, and none of them shall be liable for any act or omission
of PARTICIPATING PHARMACY or of its agents, employees, independent contractors, or other persons
providing services, including Covered Pharmaceutical Services, for or at the request of PARTICIPATING
PHARMACY.

7.2 Professional Standards. PARTICIPATING PHARMACY shall be solely responsible for the quality
of services rendered to Beneficiaries. PARTICIPATING PHARMACY is responsible for and agrees to
render Covered Pharmaceutical Services herein provided in accordance with the professionally recognized
standards of pharmacy practice, rules and regulations of the Board of Pharmacy and applicable state and
federal law. It is expressly understood that relations between the individual Beneficiary and
PARTICIPATING PHARMACY shall be subject to the rules, limitations and privileges incident to the
pharmacist-patient relationship. HEALTH NET and PARTICIPATING PHARMACY hereby acknowledge
and agree that nothing in this Agreement shall be construed to require PARTICIPATING PHARMACY or its
professionally licensed pharmacists to dispense any prescription medication if, in the pharmacist's
professional judgment, such medication should not be dispensed for any health or other reason.
PARTICIPATING PHARMACY shall be responsible for utilizing professional judgment in evaluating and
identifying any medical contraindications in the prescribed medication, identifying any Beneficiary who may
be abusing prescription medications and in identifying any misuse of a Beneficiary’s Benefit Program.
PARTICIPATING PHARMACY shall monitor the quality of Covered Pharmaceutical Services provided.

73 Relationship. It is further understood and agreed that the operation and maintenance of the
pharmacies, facilities and equipment and the rendition of all Covered Pharmaceutical Services shall be solely
and exclusively under the control and supervision of PARTICIPATING PHARMACY. HEALTH NET shall
have no rights, authority or control over the selection of personnel, their supervision, or the rendition of any
of the Covered Pharmaceutical Services. It is further understood and agreed that nothing contained in this
Agreement shall be construed as giving HEALTH NET any right to manage or conduct a pharmacy, to
determine PARTICIPATING PHARMACY's retail prices for prescription drugs provided hereunder, or to
induce PARTICIPATING PHARMACY to deny, reduce, limit, or delay specific, Medically Necessary, and
appropriate pharmaceutical services provided with respect to 2 specific Beneficiary or groups of Beneficiaries
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with similar medical conditions. PARTICIPATING PHARMACY may establish or change its retail prices at
any time at its sole discretion,

7.4 Treatment of Beneficiaries. PARTICIPATING PHARMACY and PARTICIPATING
PHARMACY s staff and administrative personnel shall treat Beneficiaries promptly, fairly and courteously.
PARTICIPATING PHARMACY shall take measures to ensure that its personnel at all times portray
HEALTH NET in a positive light in their interactions with Beneficiaries and the public.

ARTICLE VIII
CONTRACT TERM AND TERMINATION

8.1 Term. This Agreement shall be in effect for an initial period of twelve (12) months from the
effective date set forth above. This Agreement and all rights and obligations shall be continued in their
entirety for consecutive annual periods, unless terminated as provided herein.

8.2 Termination. This Agreement may be terminated only as follows:

A. By the giving of ninety (90) days prior written notice of the election to terminate the
Agreement by either party to the other, with or without cause; or

B. By the mutual agreement in writing by both parties at any time; or

C. Upon the material breach of this Agreement by either party, provided that a party alleging a
material breach hereunder shall give thirty {(30) days prior written notice to the other party of the intent to
terminate the Agreement for material breach and include a statement of facts sufficient to set out the reason
for such allegation of material breach, in which case the other party may propose in writing to cure the
material breach. If the breaching party fails to cure the breach within such thirty (30) day period of written
notice, the non-breaching party may terminate this Agreement at the end of such period. If the parties
mutually agree in writing upon a resolution, the Agreement will continue in full force and effect as if no
material breach had occurred. Without limitation of the foregoing, any of the following shall be deemed to be
material breach by PARTICIPATING PHARMACY: (i) if PARTICIPATING PHARMACY materially
violates a law or regulation pertinent to this Agreement; (ii) If PARTICIPATING PHARMACY fails to
maintain professional liability insurance as specified hereunder; or (ii) if PARTICIPATING PHARMACY
fails to submit all prescription claims for Beneficiaries to HEALTH NET’s designated claims processor.

D. Immediately for failure by PARTICIPATING PHARMACY to provide Covered
Pharmaceutical Services, except as expressly set forth herein while this Agreement is in effect. The parties
agree that the damages HEALTH NET would incur in such event would be impossible to determine and the
liguidated damages to be assessed will be a forfeiture by PARTICIPATING PHARMACY of all amounts
then due from HEALTH NET as of the date of the material breach. Such forfeited amounts shall not be billed
or assessed to any Beneficiary by PARTICIPATING PHARMACY.

E. Immediately upon the filing by or against the other party of any action under the federal
Bankruptcy Act, or any other law or act regarding insolvency, reorganization, arrangement or extension for
the relief of debtors, including the assignment of assets for the benefit of creditors, and the appointment of a
receiver or trustee for transfer or sale of a material portion of the other party's assets.

F. Automatically, in the event that PARTICIPATING PHARMACY’s license is revoked,
suspended, or restricted, or if PARTICIPATING PHARMACY s ability to provide Covered Pharmaceutical
Services in accordance with this Agreement, is otherwise materially impaired.

G. Automatically, in the event that PARTICIPATING PHARMACY has provided Covered
Pharmaceutical Services and/or prescription medication in a negligent or fraudulent manner, including, but
not limited to actions involving intentional misrepresentation.

Led
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H. In the event that PARTICIPATING PHARMACY is suspended or excluded from
participation in any state or federal health care program during the term of this Agreement, or if at any time
after the effective date of this Agreement it is determined that PARTICIPATING PHARMACY is in breach
of this subsection, this Agreement shall, as of the effective date of such exclusion or breach, automatically
terminate.

8.3 Termination of Individual Pharmacies. In the event that a pharmacy listed on Exhibit A hereto
shall take or omit any action which would be a breach of this Agreement if taken or omitted by
PARTICIPATING PHARMACY, then this Agreement shall automatically terminate as to that pharmacy, and
that pharmacy shall be removed from Exhibit A.

8.4 Effect of Termination and Survival. The effect of a termination shall be that, as of the date of
termination, this Agreement shall no longer be of any force or effect, and each of the parties shall be relieved
and discharged of their obligations hereunder, except as follows:

A Except as provided in Section 8.2, obligations for payments due to PARTICIPATING
PHARMACY incurred in accordance with the terms of this Agreement with respect to Covered
Pharmaceutical Services rendered prior to the termination date shall be paid; and

B. Obligations of Sections 2.2.1 through 2.2.3 for six (6) vears following termination (Records
Maintenance, Regulator Access, Audit); Section 4.10 (Beneficiary Hold Harmless); Article VI (Data
Ownership and Confidentiality); Section 8.4 (Effect of Termination and Survival); Sections 9.1 through
9.2 for two (2) years following termination (Insurance and Indemnification); Section 9.3 (Dispute
Resolution); and Article X (Miscellaneous Provisions) as applicable, shall be continuing obligations which
shall not expire except as set forth in this Section; and

C. Obligations regarding Utilization Review under Article V, herein, shall remain in effect to the

extent necessary to comply with applicable laws and regulations and the reasonable quality control standards
of HEALTH NET.

ARTICLE IX
INSURANCE, INDEMNIFICATION, ARBITRATION

9.1 Insurance. At all times relevant to this Agreement, and for a period of two (2) vears following
termination of this Agreement, PARTICIPATING PHARMACY shall procure and maintain, at
PARTICIPATING PHARMACY s sole expense, a comprehensive general liability policy, as well as such
policies of professional liability and other insurance with limits of no less than the greater of (i) any amount
as may be required by state law, or (ii) any amount as may be necessary to insure it and its employees and
agents against any claims for damages occasioned directly or indirectly in connection with the performance,
lack of performance, or facilities provided by PARTICIPATING PHARMACY, the use of any products,
property or facilities provided by PARTICIPATING PHARMACY, and the activities performed by
PARTICIPATING PHARMACY in connection with this Agreement. PARTICIPATING PHARMACY shall
also ensure that all pharmacies and other health care professionals employed or under contract with
PARTICIPATING PHARMACY to render Covered Pharmaceutical Services to Beneficiaries procure and
maintain such insurance, unless they are covered under PARTICIPATING PHARMACY’s insurance
policies. PARTICIPATING PHARMACY s, Pharmacists and other health care professionals’ professional
liability insurance shall either be occurrence or claims made with an extended period reporting option under
such terms and conditions as may be reasonably required by HEALTH NET. Copies of such certificates of
insurance shall be made available to HEALTH NET upon request. PARTICIPATING PHARMACY shall
provide HEALTH NET immediate notice of any change in insurance coverage required under this Section.
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9.2 Indemnification. The parties agree that the provisions of this Section 9.2 shall survive termination
of this Agreement with respect to acts, omissions, svents, and/or claims that arose during the term of this
Agreement.

9.2.1  Responsibility for Own Acts. Each party shall be responsible for its own acts or omissions
and for any and all claims, Habilities, injuries, suits, demand and expenses of all kinds which may result or
arise out of any alleged malfeasance or neglect caused or alleged to have been caused by that party or its
employees or representatives in the performance or omission of any act or responsibility of that party under
this Agreement.

922 PARTICIPATING PHARMACY Indemnification. PARTICIPATING PHARMACY
agrees to indemnify, defend, and hold harmless HEALTH NET, its agents, officers, and employees from and
against any and all lability expense including defense costs and legal fees incurred in connection with claims
for damages of any nature whatsoever, including but not limited to, bodily injury, death, personal injury, or
property damage arising from PARTICIPATING PHARMACY s performance or failure to perform its
obligations under this Agreement, negligence or intentional misconduct.

9.2.3 HEALTH NET Indemnification. HEALTH NET agrees to indemnify, defend, and hold
harmless PARTICIPATING PHARMACY, its agents, officers, and employees from and against any and all
liability expense including defense costs and legal fees incurred in connection with claims for damages of any
nature whatsoever, including but not limited to, bodily injury, death, personal injury, or property damage
arising from HEALTH NET’s performance or failure to perform its obligations under this Agreement,
negligence or intentional misconduct. In the event PARTICIPATING PHARMACY seeks indemmification
under this Section, PARTICIPATING PHARMACY shall give notice to HEALTH NET of a claim or other
circumstances likely to give rise to a request for indemnification, promptly after PARTICIPATING
PHARMACY becomes aware of the same. No compromise or settlement of any such claim shall be made
without the prior written consent of HEALTH NET.

9.3 Dispute Resolution, PARTICIPATING PHARMACY and HEALTH NET agree to resolve any
controversy or dispute that may arise out of or relate to this Agreement, or the breach thereof, whether
involving a claim in tort, contract, or otherwise, (a “Dispute”) pursuant to the terms of this Section 9.3. Either
party may initiate the dispute resolution process set forth herein by giving the other party written notice of a
Dispute. Such notice shall set forth the precise nature of the Dispute. PARTICIPATING PHARMACY and
HEALTH NET agree to meet and confer in good faith to resolve the Dispute. Such negotiation shall be a
condition precedent to the filing of any arbitration demand by either party, and no arbitration demand may be
filed until the exhaustion of applicable HEALTH NET internal appeal procedures. If the parties are unable to
informally resolve the Dispute within 30 days of the date of the initial notice of the Dispute, the aggrieved
party may send written notice to the other party demanding arbitration under the terms of this Agreement (the
“Arbitration Notice”). Such Arbitration Notice shall contain a detailed statement of the Dispute and facts and
include copies of all related documents supporting the arbitration demand. In addition, should the parties,
prior to submitting the Dispute to arbitration, desire to utilize other impartial dispute settlement techniques
such as mediation or fact-finding, 2 joint request for such services may be made to the American Arbitration
Association ("AAA"), Judicial Arbitration and Mediation Services (“JAMS™), or the partics may initiate such
other procedures as they may mutually agree upon at such time. Notwithstanding the foregoing, nothing
contained herein is intended to require arbitration of disputes for pharmacy malpractice between a Beneficiary
and PARTICIPATING PHARMACY.

The parties further agree that upon the Arbitration Notice of either party, any Dispute shall be settled
by final and binding arbitration under the appropriate rules of the AAA or JAMS, as agreed by the parties.
The arbitration shall be conducted by a single, neutral arbitrator who is licensed to practice law. All such
arbitration proceedings shall be conducted in the following location as applicable: in Phoenix, Arizona for
Health Net of Arizona; Los Angeles, California, for HEALTH NET of California; Hartford, Connecticut, for
HEALTH NET of the North East; Portland, Oregon, for HEALTH NET of Oregon; Sacramento, California,
for HEALTH NET Federal Services; and Los Angeles, California for Health Net Plus, or such other location
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2s the parties may mutually agree. Arbitration must be initiated within one (1) year after the date the Dispute
occurred by submitting a written Arbitration Notice to the other party. The failure to initiate arbitration
within that period shall mean the complaining party shall be barred forever from initiating such proceedings.

All such arbitration proceedings shall be administered by the AAA or JAMS, as agreed by the parties;
however, the arbitrator shall be bound by applicable state and federal law, and shall issue a written opinion
setting forth the reasons for an award. The parties agree that the decision of the arbitrator shall be final and
binding as to each of them. Judgment upon the award rendered by the arbitrator may be entered in any court
having jurisdiction. The arbitrator shall have no authority to make material errors of law or to award punitive
damages or to add to, modify, or refuse to enforce this Agreement or to make any award that could not have
been made by a court of law. The party against whom the award is rendered shall pay any monetary award
and/or comply with any other order of the arbitrator within the earlier of sixty (60) days of the date of the
award or the date of the entry of judgment on the award. The parties waive their right to a jury or court trial.

The administrative fees shall be advanced by the initiating party subject to final apportionment by the
arbitrator in this award. In all cases submitted to arbitration, the parties agree to share equally the
administrative fee as well as the arbitrator's fee, if any, unless otherwise assessed by the arbitrator. The
parties agree that the content and decision of any arbitration proceeding shall be confidential unless disclosure
is required by applicable state or federal law or regulation. The terms of this Section 9.3 shall survive
termination of this Agreement.

ARTICLE X
MISCELLANEOUS PROVISIONS

10.1  Headings. The headings of the articles, sections, and subsections of this Agreement and any index to
this Agreement are inserted for convenience only and do not constitute a part of this Agreement with any
force or effect. Any reference to gender shall be deemed to include both the masculine and the feminine as
applicable.

10.2  Benefit Program. Notwithstanding any other provision of this Agreement, nothing in this
Agreement shall be construed to modify the rights and benefits contained in the Beneficiary's Benefit
Program.

10.3 Nen-Exclusive Agreement. This Agreement shall not be construed to be an exclusive agreement
between HEALTH NET and PARTICIPATING PHARMACY, nor shall it be deemed to be an agreement
requiring HEALTH NET to refer Beneficiaries to PARTICIPATING PHARMACY for services, This
Agreement is non-exclusive and shall not prohibit HEALTH NET from entering into agreements with other
providers, including providing pharmaceutical services directly or - indirectly through alternative
arrangements. PARTICIPATING PHARMACY reserves the right to participate in other prescription
Drograms.

10.4  Governing Law. This Agreement shall be governed by and construed in accordance with the laws of
the state where Covered Pharmaceutical Services are rendered except to the extent such laws conflict with or
are preempted by any federal law, in which case such federal law shall govern. Any provision required to be
in this Agreement by applicable state or federal law shall bind HEALTH NET and PARTICIPATING
PHARMACY whether or not provided in this Agreement.

10.5  Regulation. HEALTH NET is subject to the requirements of various local, state, and federal laws,
rules and regulations. Any provision required to be in this Agreement by any of the above shall bind
PARTICIPATING PHARMACY and HEALTH NET whether or not provided herein. In the event there are
state or federal law regulatory addenda attached hereto, the parties agree to comply with such addenda as
applicable, and the parties acknowledge and agree that such addenda shall supercede and replace any
inconsistent terms and conditions of this Agreement.
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10.6  Nen-Waiver. No waiver of any term, provision or condition of this Agreement, whether by conduct
or otherwise, in any one or more instances, shall be deemed to be or construed as a further and continuing
waiver of any such term, provision or condition of the Agreement.

10.7 Amendments. No amendment to this Agreement shall be effective unless in writing and signed by
the parties or their respective authorized representatives. Notwithstanding the foregoing, HEALTH NET may
amend this Agreement to the extent necessary to comply with applicable federal and state law, regulatory
requirements, accreditation standards or licensing guidelines or rules. Any such amendment shall be effective
as specified in the notice of such amendment. Additionally, HEALTH NET may amend this Agreement at
any time on thirty (30) days advance written notice to PARTICIPATING PHARMACY. If
PARTICIPATING PHARMACY does not agree to any amendment, PARTICIPATING PHARMACY may
terminate the Agreement on ninety (90) days written notice to HEALTH NET. PARTICIPATING
PHARMACY may exercise its termination right under this Section 10.7 only within 60 days of receiving
HEALTH NET’s notice of amendment. If PARTICIPATING PHARMACY exercises its termination right
hereunder, PARTICIPATING PHARMACY agrees that during the ninety (90) day termination notice period,
PARTICIPATING PHARMACY shall abide by the Agreement as amended. Any subsequent understanding
between the parties, whether oral or written, not formally denominated and executed as an amendment to this
Agreement, which authorizes or approves any course of performance deviating from the terms hereof, shall be
presumed to be a temporary waiver, revocable at the will of either party and not an amendment to the
provisions of this Agreement, regardless of the duration of such understanding.

10.8 Assignment, Transfer, Delegation. Neither this Agreement or any interest or benefit hereunder
shall be assignable, transferable or delegatable by PARTICIPATING PHARMACY without the express
written consent of HEALTH NET. HEALTH NET may assign this Agreement or any rights hereunder
delegated to any parent or subsidiary corporation, or to any corporation owned by or under common
ownership and control with HEALTH NET. The parties acknowledge that certain HEALTH NET obligations
under this Agreement may be performed by HEALTH NET affiliates, subsidiaries, agents or subcontractors,
and that such performance shall not be considered an assignment of this Agreement.

10.9  Rights and Remedies. No right or remedy contained herein is intended to be exclusive of any other
right or remedy contained herein or provided by law, and every such right or remedy shall be cumulative and
not alternative.

10.10 Severability. If any provision of this Agreement is adjudged to be illegal or unenforceable as
written, then the scope, extent, or duration of such provision shall be reduced to the maximum or broadest
interpretation which is capable of enforcement at law or, if such reinterpretation is either impossible or would
unreasonably alter the original intent of the parties, shall be severed from this Agreement and all other
provisions hereof shall remain in full force and effect.

10.11 Third-Party Beneficiaries. Other than as expressly set forth herein, no third persons or entities are
intended to be or are third party beneficiaries of or under this Agreement, including, without limitation,
Beneficiaries. Nothing in this Agreement shall be construed to create any liability on the part of HEALTH
NET, PARTICIPATING PHARMACY or their respective directors, officers, shareholders, employees or
agents, as the case may be, to any such third parties for any act or failure to act of any Party hereto.

10.12 Entire Agreement. The parties agree that this Agreement, the Exhibits and any Addenda attached
hereto constitute the entire agreement and understanding between them with respect to the subject matter set
forth herein and the transaction contemplated hereby and supersedes all prior discussions, negotiations,
memoranda, writings, and oral or written agreements.

10.13 Representation. Each party represents and warrants that it has had the opportunity to be represented
by counsel of his/her/its choice with respect to this Agreement. In view of the foregoing and notwithstanding
any otherwise applicable principles of construction or interpretation, this Agreement shall be deemed to have

Indep 340B_10.2007v1 17 -



been drafted jointly by the Parties and in the event of any ambiguity, shall not be construed or interpreted
against the drafting Party.

10.14 Authorized Representatives. Each party represents and warrants that the signatories below are
authorized to enter into and execute this Agreement on behalf of all entities contracting hereto.
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10.15 Netice. Whenever it shall become necessary for either party to give notice to the other respecting this
Agreement, the notice shall be in writing and shall be sent by first class, registered, or certified mail, postage
prepaid, or hand delivered to the person and address set forth below; provided that either party may change
the designation herein through notice provided pursuant to this subsection:

If to PARTICIPATING PHARMACY:

Ifto HEALTH NET:

Health Net Pharmaceutical Services

PO Box 3530

Rancho Cordova, CA 95741-3530

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT MAY BE

ENFORCED BY THE PARTIES.

IN WITNESS WHEREOF, intending to be bound, duly authorized representatives of the parties have
executed and entered into this Agreement as of the Effective Date.

PARTICIPATING PHARMACY
{on behalf of itself and any affiliates, subsidiaries and
franchisees listed on Exhibit A)

Pharmacy Name:

By:

Print Name:

Print Title:

Date:
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HEALTH NET
{on behalf of itself and its affiliates and
subsidiaries listed on Exhibit B)

By:

Print Name:

Print Title:

Date:
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EXHIBIT A
PHARMACY LIST AND INFORMATION SHEET

Provide the following information for the location or locations of your Pharmacy covered by this Agreement. If
necessary, attach additional Pharmacy Information Sheets to this Agreement or a list of the applicable locations of vour
pharmacy including the name, address, federal tax identification number and NABP number for each location.

Pharmacy Name:

Pharmacy Address:

City:

State: Zip Code:

Phone: / Fax: / County:

Mailing address (if different):

City:

State: Zip Code:

NCPDP: NPL#: Federal Tax ID #:

State License #: DEA#:

Medicaid #: Medi-Cal #:

Store Hours M-F: Sat Sun 24 Hours

Language spoken other than English:

Professional Liability Insurance Carrier:

Policy Limits/Level of Coverage:

Self-Insured (check here):

Is your pharmacy subject to any outstanding regulatory or disciplinary action? Yes No

Other:

If yes, explain:

Name of Software/Practice Management System Vendor:

Phone:
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EXHIBITB
PARTICIPATING HEALTH NET COMPANIES

The parties asree that the Health Net Companies accessing this Asreement include without limitation the following as
of the Effective Date of this Agreement:

Health Net of Connecticut, Inc,

Health Net of New York. Inc,

Health Net Insurance of New Yeork, Inc.
Health Net of New Jersev. Inc,

Health Net of Arizona, Inc.

Health Net of California, Inc.

Health Net Health Plan of Oregon, Inc,
Health Net Life Insurance Company

Managed Health Network, Inc. and its subsidiaries
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EXHIBIT C
COMPENSATION - 340(B) ALL STATES

Payor shall pay PARTICIPATING PHARMACY the Adjudicated Amount for each Covered Pharmaceutical Service
provided to a Beneficiary. The Adjudicated Amount shall equal the lesser of: (i) the sum of the Drug Acquisition Cost, plus
the Professional Dispensing Fee, both as defined below; or (il) PARTICIPATING PHARMACY’s Usual and Customary
charge. These amounts are exclusive of any applicable Copayments, Coinsurance, Deductibles or sales taxes, for which
HEALTH NET shall not be liable, and Ancillary Charges.

A

Drug Acquisition Cost

The Drug Acquisition Cost for each Covered Pharmaceutical Service shall be equal to the lesser of the following
amounis:

1 Average Wholesale Price (AWP) less 45% for the prescription brand medication or item, or

1L The Maximum Allowable Cost for the prescription generic medication or item as set forth in the MAC
List, or

1. Average Wholesale Price (AWP) less 20% for the prescription generic medication or item, or

Iv. The ingredient cost billed by PARTICIPATING PHARMACY for the prescription medication, or
Compounded Drug Claims

Compounded Drug Claims shall be reimbursed as follows and only if minimum requirements in Section 2.1.10
of this Agreement are met:

I Drug Acquisition Cost per NCPDP Billing Unit (e.g. gram or milliliter) for each individual ingredient
multiplied by the total units of each individual ingredient within the final compounded product; and

Professional Dispensing Fees

L The Professional Dispensing Fee for brand name medications shall equal $8.00 for each new or refill
prescription.

1L The Professional Dispensing Fee for generic medications shall equal $1.75 for each new or refill
prescription.

1L The Professional Dispensing Fee for compounded medications shall equal $8.00 for each brand and $1.75

for each generic new or refill prescription.
Payment to Pharmacy

Upon receipt of a Clean Claim, Payor shall make payments to PARTICIPATING PHARMACY in accordance with
all applicable state or federal law requirements regarding prompt payment and in accordance with this Agreement.

Zero-Balance Claims

Notwithstanding the above, in the event the PARTICIPATING PHARMACY’s Drug Acquisition Cost plus the
Professional Dispensing Fee is less than the Beneficiary’s Copayment, the Adjudicated Amount will be the
lesser of the Usual and Customary Price and the Beneficiary’s Copayment. This provision may not apply to
certain federal and state programs.

Except as may be provided in any addenda to this Agreement, PARTICIPATING PHARMACY acknowledges
and agrees that the terms of this Exhibit C shall not apply to any Covered Pharmaceutical Services that are
considered specialty pharmaceuticals, mail order, or other third party offerings (e.g., home IV infusion therapy,
durable medical equipment or long term care).
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EXHIBITD
MEDICARE PART D PRESCRIPTION DRUG PROGRAM

The terms and conditions set forth on this Exhibit D shall amend and replace any inconsistent terms and
conditions of the Agreement and other prior arrangements between the Parties whether oral or written, insofar
as such agreements relate to HEALTH NET’S participation in the Program (as defined below). To the extent
that the terms and conditions of the Agreement directly conflict with or contradict any terms and conditions
set forth in this Bxhibit D, the terms and conditions of this Exhibit D shall control. All other terms shall have
their same meaning and intent. Capitalized terms used in this Exhibit D that are not otherwise defined herein
shall have the meaning set forth in the Agreement.

The Medicare Prescription Drug, Improvement, and Modernization Act of 2003, enacted at Public Law 108-
173 and codified at Social Security Act 1860D-1, (“MMA”) and the regulations promulgated thereunder at 42
C.F.R. Part 423, (“MMA Regulations”), each as may be amended, supplemented or interpreted from time to
time, establishes the Medicare Voluntary Prescription Drug Benefit Program (the “Program”). Certain
Health Net Companies have submitted applications and obtained determinations from the Centers for
Medicare & Medicaid Services (“CMS”) of the United States Department of Health and Human Services
(“HHS") that each qualifies to contract with CMS as an organization sponsoring one or more MA-PD plans
and/or Prescription Drug Plans to offer Qualified Prescription Drug Coverage pursuant to, and in accordance
with the MMA and the MMA Regulations. Certain Health Net Companies also may enter into agreements to
provide administrative services including, but not limited to, pharmacy network services to unaffiliated MA-
PD plans and/or Prescription Drug Plans that have entered into contracts with CMS to offer Qualified
Prescription Drug Coverage pursuant to, and in accordance with the MMA and the MMA Regulations.

1. PARTICIPATING PHARMACY hereby agrees to comply with all applicable Federal and state laws,
regulations and Program instructions issued by CMS. Applicable state laws and regulations shall include,

but not be limited to, the minimum standards for pharmacy practice as established by the state(s) in which
PARTICIPATING PHARMACY practices.

2. PARTICIPATING PHARMACY agrees to comply with all applicable Federal and state laws, regulations,
agency(ies) guidance and Health Net Policies relating to the privacy, confidentiality and security of
Beneficiary medical records and other personal information. PARTICIPATING PHARMACY shall
ensure the privacy and accuracy of Beneficiary health records in accordance with the provisions of 42
CF.R. §423.136

3. All services or other activities performed by PARTICIPATING PHARMACY pursuant to the Agreement
including, but not limited to, this Exhibit D shall comply and be consistent with HEALTH NET’s
contractual obligations to CMS under the Program.

4, PARTICIPATING PHARMACY agrees to cooperate and comply with HEALTH NET’s fraud, waste and
abuse program.

5. HEALTH NET acknowledges that it shall not require PARTICIPATING PHARMACY to accept any
insurance risk as a condition to PARTICIPATING PHARMACY s participation under this Agreement
with respect to the Program.

6. PARTICIPATING PHARMACY shall submit claims for Program Beneficiaries to the pharmacy claims
processor designated by HEALTH NET. PARTICIPATING PHARMACY shall transmit claims
electronically using the current standard N.C.P.D.P. Version. HEALTH NET and PARTICIPATING
PHARMACY each acknowledge and agree that the necessary claims processing obligations in the
Agreement, as further described in this Exhibit D, will be accomplished in whole, or in part, by the
implementation of a continuous, real time, on-line Point-of-Sale System that interfaces between HEALTH

indep 340B_10.2007v1 -23 -



NET's computers, or the computers of the pharmacy claims processor designated by HEAL TH NET, and
PARTICIPATING PHARMACY's computers or terminals.

7. In accordance with Program requirements, PARTICIPATING PHARMACY agrees to charge the
Beneficiary (including those Beneficiaries who qualify for the low-income subsidy provided by the
Program) only the Cost Share Amount owed by the Beneficiary (“Cost Share Amount”). Beneficiaries
shall be entitled to the lesser of the Drug Acquisition Cost plus Professional Dispensing Fee in
accordance with the Exhibit C of the Agreement, or the PARTICIPATING PHARMACY s Usual and
Customary charges on all Covered Pharmaceutical Services covered by HEALTH NET and the Program.
The lesser of (i) or (ii) shall be referred to as the “Contracted Rate” for purposes of this Exhibit D.
PARTICIPATING PHARMACY acknowledges and agrees that in certain instances, the Cost Share
Amount owed by the Beneficiary may equal the total PARTICIPATING PHARMACY Contracted Rate.
The Contracted Rate and the Cost Share Amount will be determined by HEALTH NET and
communicated to PARTICIPATING PHARMACY via the on-line Point-of-Sale System described above,
in paragraph number six (6) (the “Adjudicated Amount™).

8. The difference, if any, between the Cost Share Amount and the amount owed to PARTICIPATING
PHARMACY based on the terms of the Agreement, shall be paid by HEALTH NET to
PARTICIPATING PHARMACY under the payment terms set forth in the Agreement.

9. PARTICIPATING PHARMACY agrees that in no event shall PARTICIPATING PHARMACY attempt
to collect an amount greater than the Cost Share Amount or charge any additional fee to a Beneficiary in
connection with the purchase of a Covered Pharmaceutical Service covered by HEALTH NET and the
Program (a “Qualified Prescription Drug”).

10. In accordance with Program requirements, PARTICIPATING PHARMACY shall, after a Qualified
Prescription Drug is dispensed at the point-of-sale, inform each Beneficiary presenting a prescription for a
Qualified Prescription Drug of any difference between the price of the prescribed drug and the lowest cost
therapeutically equivalent and bio-equivalent generic drug available at the PARTICIPATING
PHARMACY. HEALTH NET will provide the relative price information to PARTICIPATING
PHARMACY via on-line messaging via the Point-of-Sale System.

11. Subject to Program requirements, PARTICIPATING PHARMACY agrees to provide patient counseling
services in accordance with applicable state pharmacy laws and regulations.

12. In accordance with Program requirements, PARTICIPATING PHARMACY agrees to maintain
Beneficiary demographic data and an information system capable of concurrent drug utilization review
that is designed to ensure the performance of a review of the prescribed drug therapy before a prescription
is dispensed to a Beneficiary. Such concurrent drug utilization review system shall include, but not be
limited to, screening for potential drug therapy problems due to therapeutic duplication, age or gender
related contraindications, over-utilization and under-utilization, drug-drug interactions, incorrect drug
dosage or duration of drug therapy, drug-allergy contraindications, and clinical abuse/misuse.

13. PARTICIPATING PHARMACY agrees that is shall implement and maintain a system that supports the
use of the electronic prescribing standards as required by the Program and in accordance with the
implementation deadline that is established by CMS.

14. In accordance with the MMA regulation 42 C.F.R. Section 423.505 (i}2), PARTICIPATING
PHARMACY agrees that (i) HHS, the Comptroller General, or their designees have the right to inspect,
evaluate, and audit any pertinent contracts, books, documents, papers, and records of PARTICIPATING
PHARMACY involving transactions related to CMS' contract with HEALTH NET; and (i) HHS', the
Comptroller General's, or their designee's right to inspect, evaluate, and audit any pertinent information
for any particular contract period exists through ten (10) years from the final date of the Program
agreement between CMS and HEALTH NET or the date of audit completion, whichever is later.
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15. If HEALTH NET delegates any of its Program contractual obligations with CMS to PARTICIPATING
PHARMACY, such delegation shall only in a manner consistent with the following: (i) such delegation
shall be in writing and shall specify delegated activities and reporting responsibilities; (ii) such delegation
may be revoked by HEALTH NET in instances when CMS or HEALTH NET determine that
PARTICIPATING PHARMACY has not performed satisfactorily; (iii) HEALTH NET shall monitor
PARTICIPATING PHARMACY’S performance on an ongoing basis and HEALTH NET is ultimately
responsible to CMS for the performance of all services; (iv) PARTICIPATING PHARMACY shall
comply with all applicable federal laws, regulations and CMS instructions; and (v) HEALTH NET retains
the right to approve, suspend or terminate any arrangement between PARTICIPATING PHARMACY
and a subcontractor. Any subcontract or delegation by PARTICIPATING PHARMACY shall be subject
to HEALTH NET’s prior written approval and shall comply with and incorporate the CMS requirements
set forth in this Exhibit.

16. PARTICIPATING PHARMACY hereby certifies (based on best knowledge, information and belief) to
the accuracy, completeness, and truthfulness of any claims data generated by PARTICIPATING
PHARMACY or a subcontractor. PARTICIPATING PHARMACY and any subcontractor acknowledge
that claims data will be used for the purpose of obtaining federal reimbursement.

17. In accordance with Program requirements and on an ongoing basis, HEALTH NET has the unconditional
right to monitor PARTICIPATING PHARMACY s performance under the Agreement on an ongoing
basis, as further described in this Exhibit D. PARTICIPATING PHARMACY agrees to cooperate with
such monitoring.

18. In accordance with Program requirements, PARTICIPATING PHARMACY acknowledges and agrees
that HEALTH NET has the sole and exclusive right to revoke any Program activities performed by
PARTICIPATING PHARMACY under the Agreement, as further described in this Exhibit D or
associated reporting responsibilities if either HEALTH NET or CMS determines that PARTICIPATING
PHARMACY has not performed satisfactorily.

19. PARTICIPATING PHARMACY hereby agrees that in no event, including, but not limited to,
nonpayment by HEALTH NET, its corporate parent, any HEALTH NET subsidiary, affiliate or
intermediary, or a Payor (each an “Entity”) or the insolvency or breach of this Agreement by any Entity,
shall PARTICIPATING PHARMACY bill, charge, collect a deposit from, seek compensation,
remuneration or reimbursement from, or have any recourse against a Beneficiary or other person, other
than HEALTH NET, acting on a Beneficiary's behalf, for Qualified Prescription Drug Coverage. This
paragraph nineteen (19) shall not prohibit PARTICIPATING PHARMACY from collecting the Cost
Share Amount for a non-Qualified Prescription Drug delivered on a fee-for-service basis to any
Beneficiary, which has not otherwise been paid by a primary or secondary carrier in accordance with
regulatory standards for Coordination of Benefits, from a Beneficiary in accordance with the terms of the
Beneficiary's Benefit Program.

20. PARTICIPATING PHARMACY acknowledges that the Program requires that a Beneficiary has access
to up to a ninety (90)-day supply of Qualified Prescription Drugs at network pharmacies. Accordingly,
the reimbursement rate set forth in the Agreement, as further described in this Exhibit D, shall include the
following rates for prescriptions of brand name Qualified Prescription Drugs that exceed a thirty (30) day
supply:

For brand name prescriptions that are equal to or higher than thirty-one (31) days, the Drug Acquisition
Cost shall be the lower of:

o AWPless 45%
0 The ingredient cost billed by PARTICIPATING PHARMACY
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The Professional Dispensing Fees and the reimbursement rate for generic Qualified Prescription Drugs
shall be as defined in the Agreement.

O Check here if Pharmacy will participate in the Program as a network pharmacy of Health
Net, but will not dispense prescriptions that exceed a thirty (30) day supply.

The reimbursement rates stated above only apply to Clean Claims for Qualified Prescription Drugs that
are filled and dispensed at a retail location. These rates do not apply to mail order, internet, home
infusion, long term care, or “centralized refill” pharmacy locations.

21. PARTICIPATING PHARMACY acknowledges and agrees that the terms of this Exhibit D shall not
apply to any Qualified Prescription Drugs that are provided in connection with the distribution of other
third party offerings (e.g., home health, home infusion, mail order, durable medical equipment or long
term care).

22. Vaccine Administration. If PARTICIPATING PHARMACY elects to administer “Part D Vaccines”
(defined below), the following additional provisions shall apply:

22.1 “Part D Vaccine” means a specially prepared antigen, which upon administration to a person, will
result in immunity, or any other definition that is required by applicable law, and: (i) must be
administered by an “Immunizer” (defined below); (ii) the Part D Vaccine is administered to the
Beneficiary at Participating Pharmacy’s physical location; (iii) is for the benefit of a Beneficiary; (iv)
is covered by the Beneficiary’s Plan as communicated to PARTICIPATING PHARMACY by
HEALTH NET or the claims processor through adjudication messaging or otherwise. Part D
Vaccine’s shall be deemed “Covered Pharmaceutical Services” under the Agreement, and that with
respect to a Part D Vaccine, the term “dispense,” as used in the Agreement, shall be interpreted to
include the term “administer.” Notwithstanding anything to the contrary in this Agreement, a Part D
Vaccine shall not be deemed to be a Specialty Pharmaceutical, as such term is defined herein.

22.2 “Immunizer” means a Licensed Prescriber or other health care professional who is duly licensed and
qualified under the laws of the jurisdiction in which the Part D Vaccine is administered, and who may,
in the usual course of their practice, legally administer the Part D Vaccine to and: (i) who is
employed by the Participating Pharmacy, or (ii) with whom the Participating Pharmacy has an
established relationship facilitating the administration of the Part D Vaccine.

22.3 With respect to the administration of a Part D Vaccine, PARTICIPATING PHARMACY hereby
represents, warrants and covenants to HEALTH NET that: (i) PARTICIPATING PHARMACY shall
only submit Clean Claims for Part D Vaccines that have been directly administered to a Beneficiary by
an Immunizer; (i) that no one else is authorized or allowed to bill for or otherwise collect an
“Administration Fee” (defined below) for administering the Part D Vaccine to a Beneficiary; and (iii)
that any arrangements between PARTICIPATING PHARMACY and Immunizers to administer Part D
Vaccines to Beneficiaries shall be subject to the terms and conditions of this Agreement and shall not
violate the physician self-referral (“Stark™) prohibition (section 1877 of the Social Security Act), the
Federal anti-kickback statute (section 1128B(b) of the Social Security Act), or any other applicable
Federal or State law or regulation.

224 PARTICIPATING PHARMACY acknowledges and agrees that the audit rights of HEALTH NET and
any governmental agency set out in the Agreement, shall extend to the claims for reimbursement for
Part D Vaccines, including without limitation the Administration Fee.

22.5 “Administration Fee” means the amount PARTICIPATING PHARMACY shall be entitled to for
administering the Part D Vaccine to a Beneficiary. The Professional Dispensing Fees and the
reimbursement rate for Part D Vaccines shall be as provided in Exhibit C of the Agreement and the
Administration Fee shall be as follows:

indep_340B_10.2007v1 - 26 -



i Administration Fee 31933

22.6 The Administration Fee shall be submitted electronically in accordance with the provisions of the
Agreement relating to submission of Clean Claims and any applicable CMS guidance and Health Net
Policies pertaining to billing of Part D Vaccine administration costs. PARTICIPATING
PHARMACY shall submit Clean Claims for both the Part D Vaccine and the Administration Fee
using the NCPDP 5.1 standard. PARTICIPATING PHARMACY agrees to submit the Part D
Vaccine and the Administration Fee as part of the same claim. PARTICIPATING PHARMACY
shall prohibit any Immunizer administering Part D Vaccines hereunder from claiming separate
reimbursement from HEALTH NET or any third party for any administration fees, dispense fees or
ingredient costs for Part D Vaccines administered to Beneficiaries.

22.7 PARTICIPATING PHARMACY agrees to provide, at no additional charge to HEALTH NET, Payors
and/or Beneficiaries any and all supplies and other materials as are necessary for the safe and proper
administration of the Part D Vaccine, which supplies and materials may include, but not limited to
syringes, gauze, band-aids, and alcohol prep pads.

22.8 HEALTH NET may, at its sole discretion, terminate this Section 22 of Exhibit D by providing
PARTICIPATING PHARMACY with a ninety (90) day prior written notice of termination, and
PARTICIPATING PHARMACY shall cease administering the Part D Vaccine to Beneficiaries
within such ninety (90) day period. Termination of this Section 22 of Exhibit D, shall not affect
any other term or condition of the Agreement, including Exhibit D, and all such remaining terms
and conditions shall remain in full force and effect.
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EXHIBITE
CALIFORNIA ADDENDUM

1. Scope and Application. The terms and conditions set forth in this regulatory addendum (the
“Addendum”) shall amend and replace any inconsistent terms and conditions of the Agreement, the
HEALTH NET policies and procedures, and/or other prior agreements between the parties whether oral
or written, insofar as such agreements relate to business to be conducted by HEALTH NET Companies
licensed in the State of California and to the extent that such provisions contradict any terms and
conditions set forth in this Addendum. By way of explanation and not limitation of the foregoing, the
terms and conditions set forth in this Addendum shall not apply to HEALTH NET business conducted
outside the regulation of the State of California, or to entities other than Health Care Service Plans as
defined in Cal. Health & Safety Code § 1345.

2. Definitions and Meanings. All capitalized terms used in this Addendum, if not herein defined, shall have
the same meaning set forth in the Agreement.

2.1 “FDA” means the United States Food and Drug Administration.

2.2 Subsection 1.7 of the Agreement is amended by adding to the definition of “Clean Claim” the
following:

“For the purposes of this Agreement, a claim, or portion thereof, if separable, including: 1) a
universal claim form and data set approved by the National Council on Prescription Drug
Programs and any state-designated data requirements in statutes or regulations; 2
attachments and supplemental information or documentation, which provides the minimum
amount of itemized, accurate and material information generated by or in the possession of
PARTICIPATING PHARMACY related to the billed services and the minimum amount of
material information in the possession of third parties related to PARTICIPATING
PHARMACY s billed services that are required by a claims adjudicator or other individuals
with appropriate training, experience, and competence in timely and accurate claims
processing to determine the nature, cost, if applicable, and extent of HEALTH NET’s
liability, if any, and to comply with any governmental information requirements.”

2.3 Subsection 1.20 of the Agreement, defining “Payor”, is amended by the addition of the following
sentence: “PARTICIPATING PHARMACY acknowledges that it has a received a payor
summary of all Payors currently eligible to claim the contracted rates under this Agreement and
may obtain an updated payor summary from HEALTH NET within 30 days of a written request
therefore.” (See Exhibit B of the Agreement for a list of current payors).

3. Subsection 2.0.2, “Eligibility Verification,” is amended by adding the following provision at the end of
the section: “Notwithstanding any other provision of this Agreement, HEALTH NET shall not rescind or
modify a Prior Authorization after PARTICIPATING PHARMACY has filled a medical prescription in
good faith through the Point of Sale System and pursuant to the Prior Authorization.

4. Claims Processing. The last sentence of Subsection 2.1.1.B, “Manual Claims,” is deleted in its entirety
and replaced by the following: “Any manually submitted claim must be submitted within ninety (90)
days of the date of compounding and/or dispensing to a Beneficiary.”

5. Subsection 2.1.13, “Comply with Al HEALTH NET Policies and Procedures,” is amended by adding
the following paragraph thereto:

“If HEALTH NET amends any material provision of Health Net Policies and procedures that apply to
this Agreement, HEALTH NET shall give PARTICIPATING PHARMACY at least 45 working days
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prior written notice of such amendment. If PARTICIPATING PHARMACY objects to the
amendment, it may negotiate an acceptable change thereto or may give HEALTH NET notice of
PARTICIPATING PHARMACY’S intent to terminate this Agreement before implementation of the
change against PARTICIPATING PHARMACY. PARTICIPATING PHARMACY’S failure to
object to any proposed amendment to a Health Net Policy and Procedure before it is implemented
shall be deemed to constitute PARTICIPATING PHARMACY’S agreement thereto.
Notwithstanding PARTICIPATING PHARMACY’S right to terminate this Agreement if it does not
agree to any proposed amendment of Health Net Policies and procedures, PARTICIPATING
PHARMACY shall not terminate this Agreement without providing HEALTH NET with at least
ninety (90) days prior written notice of PARTICIPATING PHARMACY'’S intent to terminate this
Agreement.”

6. Subsection 2.1.14, “Non-Discrimination,” is amended by adding the following provision thereto:

“PARTICIPATING PHARMACY and its subcontractors: 1) shall not unlawfully discriminate against
any employee or applicant for employment because of race, religious creed, color, national origin,
ancestry, physical disability, mental disability, medical condition, marital status, age (over 40) or
gender; 2) shall ensure that the evaluation and treatment of their employees and applicants for
employment are free of such discrimination; 3) shall comply with the provisions of the Fair
Employment & Housing Act (Cal. Government Code § 12990, et seq.) and the applicable regulations
promulgated thereunder (2 C.CR. § 7285.0, et seq.)--the applicable regulations of the Fair
Employment & Housing Commission implementing Cal. Government Code § 12990, set forth in
Chapter 5 of Division 4 of Title 2 of the C.C.R. are incorporated into this Agreement by reference and
made a part hereof as if set forth in full; 4) shall meet the requirements of all other laws and regulation,
including Title VI of the Civil Rights Act of 1964, the Age Discrimination Act of 1975, the Americans
with Disabilities Act, and all other laws applicable to recipients of Federal funds; 5) shall give written
notice of their obligations under this clause to labor organizations with which they have a collective
bargaining or other agreements.”

7. The following Subsection 2.1.21, “Surcharges and Copayments” is added:

“Reporting Surcharges and Copayments., PARTICIPATING PHARMACY shall report to
HEALTH NET in writing, or other electronic means, all Ancillary Charges, Copayments,
Coinsurance or Deductibles and/or fees for non-Covered Pharmaceutical Services (“Surcharges”)
paid by Beneficiaries directly to PARTICIPATING PHARMACY. PARTICIPATING PHARMACY
may not charge or collect from Beneficiaries any fees or monies for Covered Pharmaceutical Services
other than those specifically permitted by this Agreement.”

8. Subsection 2.2.1 of the Agreement, “Records Maintenance”, the definition of “Claims record logs” is
deleted and replaced with the following:

“Claims records logs” means “all books, records and papers relating to the pharmacy services
provided to Beneficiaries, to the cost thereof, and to payments received by PARTICIPATING
PHARMACY from Beneficiaries (or from others on their behalf), including but not limited to
prescriptions received, claim forms, signatures logs, and invoices, for audit at any reasonable time for
a period of six (6) years following the date of provision of Covered Pharmaceutical Services.”

9. Subsection 2.2.3, “Audit,” is amended by deleting the provisions that begin with the sentence, “When the
audit or retrospective utilization review performed by HEALTH NET...discloses that PARTICIPATING
PHARMACY has been overpaid....”, and continuing to the end of the subsection; and replacing it with the
following:

“When the audit or retrospective utilization review performed by HEALTH NET or its designated
representatives discloses that PARTICIPATING PHARMACY has been overpaid under this
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Agreement, PARTICIPATING PHARMACY shall reimburse HEALTH NET within 30 working
days of the receipt by PARTICIPATING PHARMACY of any notice of overpayment of a claim
(“Notice of Overpayment”) that was originally paid within 365 days of the Notice of Overpayment or
shall contest HEALTH NET’S Notice of Overpayment (The 365-day time limit shall not apply if the
overpayment was caused in whole or in part by fraud or misrepresentation on the part of the
provider). HEALTH NET may, but shall not be required to, offset the amount of any uncontested
overpayment against any current or future obligation to PARTICIPATING PHARMACY.
PARTICIPATING PHARMACY may dispute findings by HEALTH NET made under this Section
2.2.3 by submitting a written provider dispute to Health Net of California in accordance with Section
4.12 hereof. Such dispute must be made within thirty (30) working days following PARTICIPATING
PHARMACY's receipt of the Notice of Overpayment. If after any such reconsideration HEALTH
NET determines that an overpayment was in fact made, HEALTH NET may proceed to offset the
amount of the overpayment against any current or future obligations to PARTICIPATING
PHARMACY.”

10. Subsection 4.5, “Payment in Full” is deleted in its entirety and replaced with the following:

“For Covered Pharmaceutical Services provided to Beneficiaries in accordance with this Agreement,
the entity obligated to provide or arrange for Covered Pharmaceutical Services or compensation
therefor under a Benefit Program, be it HNCA or another HEALTH NET Company or an applicable
Payor (collectively, the “Risk Bearing Entity”), shall pay PARTICIPATING PHARMACY, ecither
directly or through its claims processor, such compensation as is specified in Exhibit C attached
hereto and incorporated herein by this reference. A check remittance detail shall be provided with
each payment. Except as otherwise provided herein, PARTICIPATING PHARMACY shall accept
such payment by the applicable Risk Bearing Entity in accordance with this Agreement as complete
and full discharge of the liability of HEALTH NET, any HEALTH NET Company, Payor, and
Beneficiaries for the rendering of Covered Pharmaceutical Services. ~ PARTICIPATING
PHARMACY agrees to look only to the applicable Risk Bearing Entity for reimbursement.”

11. Subsection 4.7, “Billing Requirements” is deleted and replaced by the following:

“PARTICIPATING PHARMACY shall, within ninety (90) days of the date of compounding and/or
dispensing a prescription to a Beneficiary (the “Claim Filing Deadline”), submit to HEALTH NET’s
designated claims processing agent a claim for payment via electronic Point-of-Sale System data
transmission in a format acceptable to both parties. Transmission charges for claims shall be paid by
PARTICIPATING PHARMACY and processing charges for claims shall be the responsibility of
HEALTH NET. Time is of the essence with respect to the Claim Filing Deadline with respect to both
paper and electronic claims. If PARTICIPATING PHARMACY fails to submit to HEALTH NET’S
claim processor any claim for payment of Covered Pharmaceutical Services within the time frame set
forth in this Subsection 4.7, then the Risk Bearing Entity (defined in Subsection 4.5) shall be under
no further obligation to pay PARTICIPATING PHARMACY for such Covered Pharmaceutical
Services included on any such claim, subject to limited exceptions for good cause and determined in
HEALTH NET’S sole discretion. In no event shall PARTICIPATING PHARMACY seek payment
from any Beneficiary in the event a Risk Bearing Entity denies liability for any claim that
PARTICIPATING PHARMACY did not submit to HEALTH NET within the ninety (90) day time
frame.”

12. Subsection 4.10, “Rates Revisions,” is amended by deleting two references to “thirty (30) days” and
replacing these references with “forty-five (45) working days”.

13. Subsection 4.11, “Beneficiary Hold Harmless” is amended by adding the following provision thereto:

“If HEALTH NET receives notice of any attempt to collect or the receipt of any such additional
charges by PARTICIPATING PHARMACY, HEALTH NET shall take appropriate action.
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PARTICIPATING PHARMACY shall promptly refund any payment deemed improper by HEALTH
NET to the party who made the payment.”

14. Subsection 4.12, “Disputes,” is added to the Agreement as follows:

“PARTICIPATING PHARMACY may dispute any HEALTH NET action that adjusts, denies, or
contests a claim, billing practice, or other contractual provision only if PARTICIPATING
PHARMACY provides written notice of its dispute to HEALTH NET within three hundred sixty five
(365) days of HEALTH NET’S action or in the case of inaction, within 365 days after the time for
contesting or denying claims, as defined in section 1300.71(h) of Title 28 of the California Code of
Regulations, has expired, and PARTICIPATING PHARMACY otherwise submits any notice of
dispute to the following address:

Health Net of California
Provider Appeals
P.O. Box 10406
Van Nuys, CA 91410-0406.

For instructions, forms, and additional information on how to file a provider dispute, visit the
provider section (California region) of Health Net’s website at www.healthnet.com or call 1-800-641-
7761

HEALTH NET shall issue a written determination stating the pertinent facts and explaining the
reasons for its determination of PARTICIPATING PHARMACY’S dispute within 45 working days
after the date of receipt of the dispute or amended dispute (if additional information is needed from
PARTICIPATING PHARMACY to allow HEALTH NET to fairly review the disputed claim or
issue).”

15. Subsection 10.7, “Amendments,” is deleted in its entirety and replaced with the following:

“No amendment to this Agreement shall be effective unless in writing and signed by the parties or
their respective authorized representatives. If HEALTH NET intends to amend a material term of this
Agreement, it shall provide at least forty-five (45) working days advance written notice of the
proposed amendment to PARTICIPATING PHARMACY. Any subsequent understanding between
the parties, whether oral or written, not formally denominated and executed as an amendment to this
Agreement, which authorizes or approves any course of performance deviating from the terms hereof,
shall be presumed to be a temporary waiver, revocable at the will of either party and not an
amendment to the provisions of this Agreement, regardless of the duration of such understanding.”

Notwithstanding the foregoing, HEALTH NET may amend this Agreement to the extent necessary to
comply with applicable Federal and State law, regulatory requirements, accreditation standards or
licensing guidelines or rules. Any such amendment shall be effective no sooner than forty five (45)
working days after HEALTH NET gives notice of the amendment to PARTICIPATING
PHARMACY unless the applicable law, regulatory requirement, accreditation standard or licensing
guidelines or rules require a shorter time frame for compliance.

Indep_340B 10.2007v1 .32



EXHIBITE
OREGON REGULATORY ADDENDUM

1. Scope and Application. The terms and conditions set forth in this regulatory addendum (the
“Addendum”™) shall amend and replace any inconsistent terms and conditions of the Agreement, the
HEALTH NET policies and procedures, and/or other prior agreements between the parties whether oral
or written, insofar as such agreements relate to business to be conducted by HEALTH NET Companies
licensed in the State of Oregon and to the extent that such provisions contradict any terms and conditions
set forth in this Addendum. By way of explanation and not limitation of the foregoing, the terms and
conditions set forth in this Addendum shall not apply to HEALTH NET business conducted outside the
regulation of the State of Oregon, and shall only apply to Managed Health Insurance as defined in O.R.S.
743.801(9).

2. Definitions and Meanings. All capitalized terms used in this Addendum, if not herein defined, shall have
the same meaning set forth in the Agreement.

3. Section 8.2 of the Agreement, “Termination,” shall be amended by adding new Subsection 8.2(I) as
follows:

If HEALTH NET intends to terminate or nonrenew this Agreement due to issues relating to quality of
patient care rendered by the PARTICIPATING PHARMACY, HEALTH NET shall grant to a
PARTICIPATING PHARMACY the opportunity to cure any such quality of care issues within thirty (30)
days under procedures determined by HEALTH NET to be fair under the circumstances, taking into
account any patient-safety related concerns.

4. Right to Accounting, Upon request by a PARTICIPATING PHARMACY, HEALTH NET shall provide
an annual accounting accurately summarizing the financial transactions between the parties to this
Agreement for the previous contract year.

5. Withdrawal. HEALTH NET shall allow a PARTICIPATING PHARMACY to withdraw from the care
of a Beneficiary when, in the professional judgment of a PARTICIPATING PHARMACY, it is in the
best interest of the Beneficiary to do so.

6. Continuity of Care. In the event of termination of this Agreement for any reason other than those
included in O.R.S. 743.854 (5)a), Provider shall continue to provide services to a specific Beneficiary
under the following circumstances:

6.1 The Beneficiary is undergoing an active course of treatment with Provider on the date this
Agreement would otherwise terminate; and

6.2 The benefits related to that course of treatment under the Beneficiary’s Benefit Program would
cither be eliminated or reduced below out-of-network levels if the Beneficiary continued to
receive services from Provider for that course of treatment; and

6.3 The Beneficiary and Provider must agree that continuing that course of the treatment with the

Provider is in the best interests of the Beneficiary; and

6.4 Provider agrees to deliver such services according to the terms and provisions of this
Agreement, including payment rates set forth in this Agreement, as if this Agreement had not
terminated.

Indep 340B_10.2007v]
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If all of the above are true, this Agreement will continue to apply to such course of treatment for that
Beneficiary, for the duration allowed under Oregon statute. Once the period of continuation ends, the
provisions of this Section will cease to apply and any further services the Beneficiary receives from
Provider will be treated as if this Agreement does not exist.

Indep_340B_106.2007v1 -34 -
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EXHIBITE
WASHINGTON REGULATORY ADDENDUM

Scope and Application. The terms and conditions set forth in this regulatory addendum (the
“Addendum”) shall amend and replace any inconsistent terms and conditions of the Agreement, the
HEALTH NET policies and procedures, and/or other prior agreements between the parties whether oral
or written, insofar as such agreements relate to business to be conducted by HEALTH NET Companies
licensed in the State of Washington and to the extent that such provisions contradict any terms and
conditions set forth in this Addendum. By way of explanation and not limitation of the foregoing, the
terms and conditions set forth in this Addendum shall not apply to HEALTH NET business conducted
outside the regulation of the State of Washington, or to entities other than Health Carriers as defined in
W.ALC. 284-43-130.

Definitions and Meanings. All capitalized terms used in this Addendum, if not herein defined, shall have
the same meaning set forth in the Agreement.

Section 4.6, “Prompt Payment,” is amended deleted and replaced with the following:
4.6 Prompt Payment.

A. For all compensation due to PARTICIPATING PHARMACY under this Agreement,
HEALTH NET shall pay in accordance with the following minimum standard:

i. Ninety-five percent (95%) of the monthly volume of Clean Claims (“means a claim that
has no defect or impropriety, including any lack of any required substantiating
documentation, or particular circumstances requiring special treatment that prevents
timely payments from being made on the claim™) shall be paid within thirty (30) days of
receipt by HEALTH NET or its billing agent; and

ii. Ninety-five percent (95%) of the monthly volume of all claims shall be paid or denied
within sixty (60) days of receipt by HEALTH NET or its billing agent, except as agreed
to in writing by the parties on a claim-by-claim basis.

B. The receipt date of a claim is the date HEALTH NET or its billing agent receives either
written or electronic notice of the claim.

C. HEALTH NET has established reasonable methods for confirming receipt of claims and
responding to PARTICIPATING PHARMACY inquiries about claims.

D. HEAILTH NET shall pay interest on undenied claims failed to be paid as established in
this Section and unpaid Clean Claims more than sixty-one (61) days old until HEALTH
NET meets the standards established in this Section. Interest shall be assessed at the rate
of one percent (1%) per month, and shall be calculated monthly as simple interest
prorated for any portion of a month. HEALTH NET shall add the interest payable to the
amount of the unpaid claim without the necessity of PARTICIPATING PHARMACY
submitting an additional claim. Any interest paid under this Section shall not be applied
by HEALTH NET to a HEALTH NET Beneficiary’'s deductible, copayment,
coinsurance, or any similar obligation.

E. HEALTH NET shall communicate denial of a claim to PARTICIPATING
PHARMACY, including the specific reason why HEALTH NET denied the claim. If
the denial is based upon medical necessity or similar grounds, then HEATTH NET,
upon request of PARTICIPATING PHARMACY, must also promptly disclose the
supporting basis for the decision.
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The requirements of this Section shall not apply to claims about which there is
substantial evidence of fraud or misrepresentation by PARTICIPATING PHARMACY
or instances where HEALTH NET has not been granted reasonable access t©
information.

The parties are not required to comply with this Section if the failure to comply is
occasioned by any act of God, bankruptcy, act of a governmental authority responding
to an act of God or other emergency, or the result of a strike, lockout, or other labor
dispute.

4. Amend Section 4.11, “Beneficiary Hold Harmless,” by deleting paragraph B, redesignating the current
Paragraph C to Paragraph G and inserting the following:

B. PARTICIPATING PHARMACY agrees, in the event of HEALTH NET’S insolvency, to
continue to provide the Covered Pharmaceutical Services to HEALTH NET for the duration
of the period for which premiums on behalf of the Beneficiary were paid to HEALTH NET
or until the Beneficiary's discharge from inpatient facilities, whichever time is greater

C. Notwithstanding any other provision of this contract, nothing in this contract shall be
construed to modify the rights and benefits contained in the HEALTH NET Beneficiary’s
health plan.

D. PARTICIPATING PHARMACY may not bill the HEALTH NET Beneficiary for covered
services (except for deductibles, copayments, ancillary charges or coinsurance) where
HEALTH NET denies payments because PARTICIPATING PHARMACY has failed to
comply with the terms or conditions of this contract.

E. If PARTICIPATING PHARMACY contracts with other providers or facilities who agree to
provide Covered Pharmaceutical Services to HEATLH NET Beneficiaries with the
expectation of receiving payment directly or indirectly from HEALTH NET, such providers
or facilities must agree to abide by the provisions of Section 4.11.

F. In accordance with Washington state law, PARTICIPATING PHARMACY and its
subcontractors are hereby notified that willfully collecting or attempting to collect an amount
from a HEALTH NET Beneficiary knowing that collection to be in violation of this
Agreement constitutes a class C felony under RCW 48.80.030(5).

5. Section 9.3 is deleted and replaced with the following:

9.3 Mon-Binding Obligation.

Al
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Each party agrees to notify the other at the earliest possible reasonable time in the
event of any dispute which is potentially arbitratable, or in the event that either party
becomes aware of facts or circumstances which indicate that a reasonable possibility
of litigation with any third party relating to any rights, duties, or obligations provided
for under this Agreement may be forthcoming. Prior to invoking arbitration, the
parties agree to make a reasonable effort to settle any dispute in an informal and
expeditious manner and in accordance with any procedures set forth by HEALTH
NET. The parties separately and specifically agree that if either shall contend that
this Agreement is invalid or that grounds exist for its recession or cancellation, that
any dispute concerning such contention shall be submitted to arbitration in the
manner provided in this section. Each party shall bear its own attorneys' fees in any
arbitration proceeding; however, if either party commences an action in court to
compel arbitration, enforce an arbitration award, or otherwise seek by judicial means
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to secure complisnce with the arbitration provisions of this Agreement, then the
prevailing party shall be entitled to recover from the losing party the prevailing
party's reasonable attorneys' fees and costs of suit incurred for such purposes.

Any material breach of this Agreement, other than a deliberate refusal to provide
Covered Pharmaceutical Services as set forth in Section 8.2(}), shall give rise to all
causes of actions and remedies allowable by law. To expedite resolution of any
dispute arising under this Agreement, the parties hereby agree to submit such
disputes to non-binding arbitration as follows:

Any dispute arising over the terms and conditions of this Agreement or in any other
matter related to this Agreement, including, but not limited to, the calculation of
compensation hereunder, whether in contract or in tort, which the parties are unable
to resolve between themselves shall be submitted, upon the motion or written request
of either party, to arbitration under the appropriate rules of the American Arbitration
Association ("AAA").

The parties agree that the decision of the arbitrator shall not be final or binding as to
cach of them. The AAA administrative fee shall be advanced by the initiating party
subject to final apportionment by the arbitrator. The administrative fee, costs of the
arbitration, and the arbitrator's fee shall be shared as allocated by the arbitrator.

This arbitration clause shall not deprive either party of its right to seek judicial
remedies; however, PARTICIPATING PHARMACY may not seek judicial remedy
prior to a good faith effort to participate in and complete an alternative dispute
resolution process.
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AMENDMENT TO
PHARMACY NETWORK AGREEMENT

This Amendment (the “Amendment”) to the Pharmacy Network Agreement
between RxAmerica LLC (“ADMINISTRATOR”) and
(“PHARMACY?”) is effective July 21, 2008.

WHEREAS ADMINISTRATOR and PHARMACY have previously entered into
a Pharmacy Network Agreement under which PHARMACY participates in
ADMINISTRATOR’s pharmacy network and dispenses Covered Drugs to Eligible
Persons enrolled in Benefit Plans administered by ADMINISTRATOR;

WHEREAS ADMINISTRATOR and PHARMACY have previously entered into
one or more a Medicare Amendments to Pharmacy Network Agreement (the “Medicare
Amendments”) under which PHARMACY dispenses Covered Drugs to Beneficiaries of
(1) Medicare Prescription Drug Plans (“PDPs”) sponsored by ADMINISTRATOR, or (2)
Medicare Advantage Prescription Drug plans (“MA-PDs”) administered by
ADMINISTRATOR (the Pharmacy Network Agreement between ADMINISTRATOR
and PHARMACY, as amended, is hereinafter referred to as the “Agreement”);

WHEREAS Section 2(d) of the Agreement provides that ADMINISTRATOR
may make available to PHARMACY the opportunity to participate as a provider for a
Benefit Plan which may be limited by geographic region or provide for reimbursement
rates or contractual terms which differ from those provided in the Agreement;

WHEREAS Section 5(d) of the Agreement provides that ADMINISTRATOR
may modify the Prescription Charge set forth in the Agreement by giving PHARMACY
thirty (30) days prior notice of such modification;

WHEREAS Section 15 of the Agreement provides that ADMINISTRATOR may

amend the Agreement or its Exhibits by giving prior written notice of an amendment to
PHARMACY; and,

WHEREAS ADMINISTRATOR desires to make available to PHARMACY the
opportunity to participate as a provider for PDPs sponsored by Rk AMERICA and to
modify the Prescription Charge with respect to such PDPs and the Agreement as set forth

herein.

NOW, THEREFORE, ADMINISTRATOR hereby amends the Agreement as
follows:
rDP Page 1 of 8
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Arxticle 1. Definitions

Unless otherwise specified herein, capitalized terms in this Amendment have the
same meaning as set forth in the Agreement.

Article II. Amendment of Agreement

2.1 Section 1(h) of the Agreement is hereby deleted in its entirety and
replaced with the following provision:

“(h) “MAXIMUM ALLOWABLE COST LIST” or “MAC LIST”
means the list of Covered Drugs adopted by an Eligible
Person’s Benefit Plan that will be reimbursed to
PHARMACY at the compensation level established by
ADMINISTATOR. The MAC LIST is subject to periodic
review and modification by ADMINISTRATOR.”

2.2.  The following provision is hereby added as Section 2.6 of the Medicare
Amendments:

“2.6 “SPECIALTY DRUGS” means those drugs set forth in Schedule 1
to Attachment A-2 to this Amendment.”

2.3 The Medicare Amendments are hereby amended to add Attachment A-2 to
this Amendment.

II. Effect on Agreement

3.1 Except as otherwise expressly provided in this Amendment, all terms and
conditions of the Agreement remain in full force and effect.

32 Governing Law; Dispute Resolution; Adjustments.

(a) This Amendment shall be governed by and construed in
accordance with the laws of the State of Utah without regard to choice of law
provisions. The parties further agree that the exclusive venue for any dispute
pertaining to this Amendment shall be courts sitting in the State of Utah, County
of Salt Lake. In the event this Section 3.2(a) is inconsistent with Article 16 of the
Agreement, Article 16 of the Agreement shall control.

(b) All disputes arising out of this Amendment that are not resolved by
ADMINISTRATOR and PHARMACY shall be resolved exclusively by a court of
competent jurisdiction, sitting without jury. THE PARTIES HEREBY WAIVE
ANY RIGHT TO TRIAL BY JURY IN ANY PROCEEDING ARISING OUT
OF OR RELATING TO THIS AMENDMENT, WHETHER NOW EXISTING
OR HEREAFTER ARISING, AND WHETHER SOUNDING IN CONTRACT,
TORT OR OTHERWISE. THE PARTIES AGREE THAT ANY OF THEM
MAY FILE A COPY OF THIS PARAGRAPH WITH ANY COURT AS
WRITTEN EVIDENCE OF THE KNOWING, VOLUNTARY AND

PDP Page 2 of 8 .
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BARGAINED-FOR AGREEMENT AMONG THE PARTIES IRREVOCABLY
TO WAIVE TRIAL BY JURY AND THAT ANY PROCEEDING
WHATSOEVER BETWEEN THEM RELATING TO THIS AMENDMENT
SHALL INSTEAD BE TRIED IN A COURT OF COMPETENT
JURISDICTION BY A JUDGE SITTING WITHOUT A JURY.

(c) If any proceeding is brought for the enforcement of this
Amendment, or because of an alleged dispute, breach, default or
misrepresentation in connection with any of the provisions of this Amendment,
the successful or prevailing party shall be entitled to recover reasonable attorneys’
fees and other costs incurred in that action or proceeding, in addition to any other

relief to which it may be entitled.

3.3 Headings. The headings contained in this Amendment are for reference
purposes only and shall not affect in any way the meaning or interpretation of this

Amendment.

3.4 Severability. The invalidity of any term or terms of this Amendment shall
not affect any other term of this Amendment, which shall remain in full force and effect.

IN WITNESS WHEREOF, ADMINISTRATOR has executed this Amendment as

set forth below.

ADMINISTRATOR
RxAmerica L.L.C.

By:
Signature
Todd Meek
Name
V.P. Insurance Based Operations
Title
Address: 221 N Charles Lindbergh Dr.
Ssait Lake City, UT 84116-2902
Email; Network.contracis@rxamerica.com
Fax: {801) 961-6338
PDP Page 3 of 8

PHARMACY
By:
Signature
Name
Title
Address:
Phone:
Fax:

Chain Code(s):

NABP#(s):

NPI#(s):

www.rxamerica.com



ATTACHMENT A-2
TO
MEDICARE AMENDMENT TO PHARMACY NETWORK AGREEMENT
SELECTED PAYOR PHARMACY COMPENSATION
For each Covered Drug provided to an Eligible Person, as defined in the Medicare
Amendments, of a payor identified on Schedule 2 of this Attachment A-2,
ADMINISTRATOR shall pay PHARMACY the applicable Prescription Charge set forth

below, less any applicable Copayment:

RETAIL PHARMACY.

1-34 Dav Suppl
Brand Name Drugs: The lesser of:

e AWP of the package size used for the drug minus 16%, plus a $1.50 dispensing fee;
e  MAC List price, plus a $2.00 dispensing fee; or,
e  Usual and Customary Charge.

Generic Drugs: The lesser of:

e AWP of the package size used for the drug minus 25%, plus a $2.00 dispensing fee;
e MAC List price, plus a $2.00 dispensing fee; or,
e  Usual and Customary Charge.

35 ~ 74 Day Supply
Brand Name Drugs: The lesser of:

e  AWP of the package size used for the drug minus 18%, plus a $0.00 dispensing fee;
or,
e  Usual and Customary Charge.

Generic Drugs: The lesser of:
e AWP of the package size used for the drug minus 60%, plus a $0.00 dispensing fee;
or, ‘

®  Usual and Customary Charge.

75 Dav Supply of Greater
Brand Name Drugs: The lesser of:

e AWP of the package size used for the drug minus 21%, plus a $0.00 dispensing fee;
or,
e  Usual and Customary Charge.

Generic Drugs: The lesser of:
e AWP of the package size used for the drug minus 60%, plus a $0.00 dispensing fee;

or,
e  Usual and Customary Charge.

Specialty Drugs: The applicable rate set forth in Schedule 1 to this Attachment A-Z.

PDP Page 4 of 8 .
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SCHEDULE 1
TO ATTACHMENT A-2

TO

MEDICARE AMENDMENT TO PHARMACY NETWORK AGREEMENT

SELECTED PAYOR PHARMACY COMPENSATION

ADMINISTRATOR shall pay PHARMACY the applicable rate set forth herein for each
Covered Drug set forth below provided to an Eligible Member, as defined in the
Medicare Amendments, of a payor identified on Schedule 2 of this Attachment A-2.
ADMINISTRATOR may modify this Schedule 1 from time-to-time as provided for in the

Agreement

GPI
12102530006420
12108085002020
12353040102220
12353060052020
12353060056420
12353060056440
12353060106416
12353060106424
12353060106430
12353070000120
12353070000320
12353070000340
12353070000360
12353070002020
12353070006320
12095002606410
12995002606420
12995002606430
16403070102110
191006005002200
19100020102005
19100020102010
19100020102113
19100020102115
19100020102117
19100020102120
18100020102125
19100020102130
18100020102210
19100050002220
21100010002020
21100015002025
21100015002110
21100015002120
21100015002140
21100020002010
21100028002020

Discount
-18
-7
-18
-18
-18
-18
-18
-18
-18
-18
-19
-34
-33
-18
-32
-18
-18
-18
-18
-17
-17
-18
-18
-18
-17
-18
-18
-18
-30
-17
-13
-22
-22
-22
-22
-22
-13

GPI
21100028002120
21100028002130
21100040002105
21101020000305
21101020000310
21101020002120
21101020002125
21101020002130
21101020002155
21101020002160
21101020002165
21101020002170
21101025002020
21101025002110
21101025002130
21101030102105
21101040000305
21102030002105
21104070000110
21104070000120
21104070000140
21104070000143
21104070000147
21104070000150
21200010102105
21200010102115
21200030102105
21200030102120
21200030102210
21200040102010
21200040102105
21200040102110
21200040102115
21200042102020
21200045102020
21200050002105
21200050002110
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Discount
-13
-13
-18
-22
-22
-22
-22
-22
-22
-22
-22
-22
-22
-22
-22
-18
-18
-18
-18
-18
-18
-18
-18
-18
-22
-22
-22
-22
-22
-21
-21
-21

GPl
21200055001310
213000030019220
21300005000320
21300007002010
21300010002010
21300010002040
21300010002105
21300010002110
21300010002115
21300010002120
21300020002105
21300025102020
21300025102120
21300030002010
21300034102110
21300034102140
21300053102110
21300053102120
21353010002020
21353010002040
21353025002020
21353060001310
21353070002120
21355030202120
21358070001320
21403530002020
21405005102310
21405005102330
21405010102005
21405010106405
21405010106407
21405010106410
21405010106415
21405010108450
21405010106455
21405010106460
21405010106480

wWww.rxamerica.com

Discount
-18
-18
-18
-22
-22
-22
-22
-22
-22
-22
-22
-17
-17
-25
-18
-18
-18
-18
-18
-18
-18
-18
-18
-18
-13
-18
-19
-19
-18
-18
-18
-18
-18
-18
-18
-18
-18



GPI Discount GPI Discount GPl Discount

21405010156420 -18 21758050000320 -22 302010101020680 -18
21405010156430 -18 21758050002010 -22 30905070000110 -18
21405010156432 -18 21764065002120 -18 30905070002020 -18
21405010208430 -18 21764065002140 -18 30906550002020 -18
21405010206435 -18 21990002406440 -22 40143060100320 -18
21405010256445 -18 21980002406470 -22 40170060002020 -18
21405515001920 -18 22100010002010  -21 40180050002120 -6

21500005001320 -18 22109802101810 -21 45100010102108 -18
21500010002020 -18 30042090001320 -18 45100010102110  -18
21500012001320 -18 30043020002020 -19 45100010102118 -18
21500015002020 -18 30043020002080 -19 45100010102120 -18
21500020102005 -18 30044070002020 -18 45304020002010 -17
21500030102020 -18 30062020002140 17 50250035102001 -18
21500050802020 -~18 30062022052220 -18 50250035102010 -18
21533070300120 -18 30062030052020 -20 50250065002020 -18
21533070300130 -18 30062030052110 -20 50280020008320 -18
21533070300140 -18 30062030052115 -20 52505040002120 -18
21534020000320 -18 30062030052130 -20 56500010002010 -30
21534020000340 -18 30062030052140 -20 59157060002120 -13
21534020000350 -18 30062030052150 -20 62400030106420 -18
21534025000320 -18 30082030056420 -20 62403060452020 -18
21534025000340 -18 30062030102003 -20 62403060452040 -18
21534025000360 -18 30062030102006 -20 62403060452060 -18
21534035100320 -18 30062030102020 -20 62403060456420 -18
21534035100340 -18 30062030102030 -20 62403080456430 -18
21536015002120 -18 30062030102040 -20 62403060502120 -18
21550040102020 -18 30062030102115 -20 66200030002015 -18
21600040002220 -18 30062050002105 -25 66260010002020 -18
21600040002240 -18 30062050002155 -25 66270015006420 -18
21700008102020 -18 30100010002120 -19 66290030002020 -18
21700013001940 -22 3010002000202¢ -18 66290030006420 -18
21700020002105 -22 30100020002056 -17 7000070002520  -18
21700020002110 -22 30100020002062 -17 74400020052120 -18
21700045002120 -18 30100020002120 -17 74400020102020 -18
21700060106420 -18 30100020002121 -19 74503070000320 -18
21700060106430 -18 30100020002123 -19 75800040002220 -18
21700060106440 -18 30100020002125 -19 75800060002020 -18
21700060202022 -18 30100020002132 -19 75800070102020 -18
21700080202030 -18 30100020002134 -19 82300040002010 -18
21700060202120 -18 30100020002168 -18 82300048002020 -18
21700060202130 -18 30100020002170 -19 82401015112010 -18
21700060202135 -18 301000200602174 -19 82401015112020 -18
21700060202140 -18 30100020002176 -19 82401015112050 -18
21700060202160 -18 30100020002180 -19 82401015112075 -18
21700060206420 -18 30100020002182 -19 82401020002010 -18
21700060206440 -18 30100020002184 -19 82401020002015 -18
21700060208450 -18 30100020008430 -19 82401020002020 -18
21700060206460 -18 30100020102132 -19 82401020002040 -18
21700060206470 -18 30150080102130 -18 82401020002050 -18
21703020002120 -18 30150080102140 -18 82401020002060 -18
21707070102140 -18 30170070102005 -18 82401520002010 -18
21754040002120 -18 30201010102015 -18 82401520002020 -18
21754040002140 -18 30201010102030 -18 82401570002020 -18
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}

GPI Discount GPI Discount GPI Discount
82402050002025 -18 85100010006475 -25 890372030002020 -22
82402050002030 -18 85100010102120 -18 90372030002050 -22
82402050002120 -18 85100010208420 -31 g3000020102110 -18
82403080002120 -18 85100010206450 -18 93000020102130  -21
83101010102215 -18 85100015102120 -18 94200087102120 -18
83101010102220 -18 85100015102122 -18 94200090102120 -18
83101010102240 -18 8510001510213C -18 96900010002900 -22
83101020102010 -18 85100015102132 -18 99402020000110 -18
83101020102020 -18 85100015102140 -18 98402020000140 -18
83101080102040 -18 85100015102144 -18 99402020002005 -18
83103030102030 -18 85100015102160 -25 99402020002010 -18
83334050102120 -13 85100015102170 -25 99402540102220 -13
85100010002109 -25 85100015102180 -25 99402540302120 -18
85100010002110 -25 85100015102190 -25 99403030100120 -13
85100010002112 -25 851000200021006 -20 99403030100330 -13
85100010002125 -25 85100026202140 -25 99404070000320 -17
85100010002130 -25 85100028002125 -25 99404070000330 -17
85100010002139 -25 85100028002160 -25 89404070002020 -17
85100010002140 -25 85100028002170 -25 29404080000105 -18
85100010002143 -25 85100028002180 -25 89404080000110 -19
85100010002147 -25 85100030002105 -20 99404080000120 -20
85100010006410 -25 85100030002170 -30 99405015002110 -13
85100010006430 -25 85100030002180 -20 99405030001320 -17
85100010008460 -25 85400010002015 -17
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SCHEDULE 2
TO ATTACHMENT A-2

TO
MEDICARE AMENDMENT TO PHARMACY NETWORK AGREEMENT
SELECTED PAYOR PHARMACY COMPENSATION
The Prescription Charges set forth in Attachment A-2 shall apply to each Covered Drug
provided to an Eligible Member, as defined in the Medicare Amendments, of a payor
identified below. ADMINISTRATOR may modify this Schedule 2 from time-to-time as

provided for in the Agreement.

PDPs sponsored by ADMINISTRATOR

PDP Page & of 8 .
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=--RX AMERICA

4 g 221 N Charles Lindbergh Drive
, I Salt Lake City, Utah 84116

AMENDMENT TO
PHARMACY NETWORK AGREEMENT

This Amendment (the “Amendment”) to the Pharmacy Network Agreement
between RxAmerica LLC (“ADMINISTRATOR”) and
(“PHARMACY?”) is effective July 21, 2008.

WHEREAS ADMINISTRATOR and PHARMACY have previously entered into
a Pharmacy Network Agreement under which PHARMACY participates in
ADMINISTRATOR s pharmacy network and dispenses Covered Drugs to Eligible
Persons enrolled in Benefit Plans administered by ADMINISTRATOR;

WHEREAS Section 5(d) of the Agreement provides that ADMINISTRATOR
may modify the Prescription Charge set forth in the Agreement by giving PHARMACY
thirty (30) days prior notice of such modification;

WHEREAS Section 15 of the Agreement provides that ADMINISTRATOR may
amend the Agreement or its Exhibits by giving prior written notice of an amendment to
PHARMACY; and,

WHEREAS ADMINISTRATOR desires to modify the Prescription Charge and to
amend the Agreement as set forth herein.

NOW, THEREFORE, ADMINISTRATOR hereby amends the Agreement as
follows:

Article 1. Definitions

Unless otherwise specified herein, capitalized terms in this Amendment have the
same meaning as set forth in the Agreement.

Article II. Amendment of Agreement

2.1 Section 1(h) of the Agreement is hereby deleted in its entirety and
replaced with the following provision:

“(hy “MAXIMUM ALLOWABLE COST LIST” or “MAC LIST”
means the list of Covered Drugs adopted by an Eligible
Person’s Benefit Plan that will be reimbursed to
PHARMACY at the compensation level established by

PBM 10f7 ,
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ADMINISTATOR. The MAC LIST is subject to periodic
review and modification by ADMINISTRATOR.”

2.2.  The following provision is hereby added as Section 1(0) of the
Agreement:

“(o) “SPECIALTY DRUGS” means those drugs set forth in Schedule
A to Exhibit 1 to this Agreement.”

23 The Agreement is hereby amended to add Exhibit 1 to this Amendment.

III.  Effect on Agreement

3.1 Except as otherwise expressly provided in this Amendment, all terms and
conditions of the Agreement remain in full force and effect. Without limiting the
foregoing sentence, this Amendment does not modify the Prescription Charge set forth in
the Medicare Amendment to Pharmacy Network Agreement, nor any Prescription Charge
applicable to particular Benefit Plans as specified under the terms of a prior amendment
to the Agreement.

32 Governing Law; Dispute Resolution; Adjustments.

(a) This Amendment shall be governed by and construed in
accordance with the laws of the State of Utah without regard to choice of law
provisions. The parties further agree that the exclusive venue for any dispute
pertaining to this Amendment shall be courts sitting in the State of Utah, County
of Salt Lake. In the event this Section 3.2(a) is inconsistent with Article 16 of the
Agreement, Article 16 of the Agreement shall control.

® All disputes arising out of this Amendment that are not resolved by
ADMINISTRATOR and PHARMACY shall be resolved exclusively by a court of
competent jurisdiction, sitting without jury. THE PARTIES HEREBY WAIVE
ANY RIGHT TO TRIAL BY JURY IN ANY PROCEEDING ARISING OUT
OF OR RELATING TO THIS AMENDMENT, WHETHER NOW EXISTING
OR HEREAFTER ARISING, AND WHETHER SOUNDING IN CONTRACT,
TORT OR OTHERWISE. THE PARTIES AGREE THAT ANY OF THEM
MAY FILE A COPY OF THIS PARAGRAPH WITH ANY COURT AS
WRITTEN EVIDENCE OF THE KNOWING, VOLUNTARY AND
BARGAINED-FOR AGREEMENT AMONG THE PARTIES IRREVOCABLY
TO WAIVE TRIAL BY JURY AND THAT ANY PROCEEDING
WHATSOEVER BETWEEN THEM RELATING TO THIS AMENDMENT
SHALL INSTEAD BE TRIED IN A COURT OF COMPETENT
JURISDICTION BY A JUDGE SITTING WITHOUT A JURY.

(c) If any proceeding is brought for the enforcement of this
Amendment, or because of an alleged dispute, breach, default or
misrepresentation in connection with any of the provisions of this Amendment,
the successful or prevailing party shall be entitled to recover reasonable attorneys'

PBM 20f7 _
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fees and other costs incurred in that action or proceeding, in addition to any other
relief to which it may be entitled.

33 Headings. The headings contained in this Amendment are for reference
purposes only and shall not affect in any way the meaning or interpretation of this
Amendment.

3.4 Severability. The invalidity of any term or terms of this Amendment shall
not affect any other term of this Amendment, which shall remain in full force and effect.

IN WITNESS WHEREOF, ADMINISTRATOR has executed this Amendment as
set forth below.

ADMINISTRATOR PHARMACY
RxAmerica L.L.C.
By: By:
Signature Signature
Todd Meek
Name Name

V.P. Insurance Based Operations

Title Title

Address: 221 N Charles Lindbergh Dr. Address:

Salt Lake City, UT 84116-2802

Email: Network.coniracts@rxamerica.com Phone:

Fax: (801} 961-6338 Fax:

Chain Code(s):

NABP#(s):

NPH#(s):

PBM 3 0f 7 ;
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EXHIBIT 1
TO
AMENDMENT TO PHARMACY NETWORK AGREEMENT
PHARMACY COMPENSATION
For each Covered Drug provided to an Eligible Person, ADMINISTRATOR shall pay
PHARMACY the applicable Prescription Charge set forth below, less any applicable

Copayment:

RETAIL PHARMACY NETWORK

1—34 Dav Supply
Brand Name Drugs: The lesser of:

& AWP of the package size used for the drug minus 16%, plus a $1.50 dispensing fee;
e  MAC List price, plus a $1.75 dispensing fee; or,
e  Usual and Customary Charge.

Generic Drugs: The lesser of:

e  AWP of the package size used for the drug minus 16%, plus a $1.75 dispensing fee;
e MAC List price, plus a $1.75 dispensing fee; or,
e  Usual and Customary Charge.

35 — 74 Day Supply
Brand Name Drugs: The lesser of:

e AWP of the package size used for the drug minus 18%, plus a $0.00 dispensing fee;
or,
s  Usual and Customary Charge.

Generie Drugs: The lesser of:
®  AWP of the package size used for the drug minus 60%, plus a $0.00 dispensing fee;
or,

e Uéual and Customary Charge.

75 Day Supply or Greater
Brand Name Drugs: The lesser oft

e AWP of the package size used for the drug minus 21%, plus a 80.00 dispensing fee;
or,
e  Usual and Customary Charge.

Generie Drugs: The lesser oft
e AWP of the package size used for the drug minus 60%, plus a $0.00 dispensing fee;

or,
¢  Usual and Customary Charge.

Speciaity Drugs: The applicable rate set forth in Schedule A to this Exhibit 1.

PBM 40f7 ;
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SCHEDULE A
TO EXHIBIT 1

TO
AMENDMENT TO PHARMACY NETWORK AGREEMENT
PHARMACY COMPENSATION
ADMINISTRATOR shall pay PHARMACY the applicable rate set forth herein for each

Covered Drug set forth below provided to an Eligible Person. ADMINISTRATOR may
modify this Schedule A from time-to-time as provided for in the Agreement.

www.rxgmerica.com

GPI Discount GPI Discount GPI Discount
12102530006420 -18 21100028002120 -13 21200055001310 -18
12108085002020 -17 21100028002130 -13 21300003001%20 -18
12353040102220 -18 21100040002105 -18 21300005000320 -18
12353060052020 -18 21101020000305 -22 21300007002010 -22
12353060056420 -18 21101020000310 -22 21300010002010 -22
12353060056440 -18 21101020002120 -22 21300010002040 -22
12353080106416 -18 21101020002125 -22 21300010002105 -22
12353060106424 -18 21101020002130 -22 21300010002110 -22
12353060106430 -18 21101020002155 -22 21300010002115 -22
12353070000120 -18 21101020002160 -22 21300010002120 -22
12353070000320 -19 21101020002165 -22 21300020002105 -22
12353070000340 -34 21101020002170 -22 21300025102020 -17
12353070000360 -33 21101025002020 -22 21300025102120 -17
12353070002020 -18 21101025002110 -22 21300030002010 -25
12353070008320 -32 21101025002130 -22 21300034102110 -18
12995002606410 -18 21101030102105 -18 21300034102140 -18
12995002606420 -18 21101040000305 -18 21300053102110 -18
12995002606430 -18 21102030002105 -18 21300053102120 -18
18403070102110 -18 211040706000110 -18 21353010002020 -18
19100005002200 -17 21104070000120 -18 21353010002040 -18
19100020102005 -17 21104070000140 -18 21353025002020 -18
19100020102010 -18 21104070000143 -18 21353060001310 -18
19100020102113 -18 21104070000147 -18 21353070002120 -18
19100020102115 -18 21104070000150 -18 21355030202120 -18
19100020102117 17 21200010102105 -22 21358070001320 -13
19100020102120 -18 21200010102115  -22 21403530002020 -18
19100020102125 -18 21200030102105 -22 21405005102310 -19
19100020102130 -18 21200030102120 -22 21405005102330 -19
19100020102210 -30 21200030102210 -22 21405010102005 -18
19100050002220 -17 21200040102010 -21 21405010108405 -18
21100010002020 -13 21200040102105 -21 21405010106407 -18
21100015002025 -22 21200040102110 -21 21405010106410 -18
21100015002110 -22 21200040102115  -21 21405010106415 -18
21100015002120 -22 21200042102020 -18 21405010106450 -18
21100015002140 -22 21200045102020 -22 21405010108455 -18
21100020002010 -22 21200050002105 -22 21405010106460 -18
21100028002020 -13 21200050002110 -22 21405010106480 -18
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GPi Discount GPI Discount GPi Discount

21405010156420 -18 21758050000320 -22 30201010102060 -18
21405010156430 -18 21758050002010 -22 30905070000110 -18
21405010156432 -18 21764065002120 -18 30905070002020 -18
21405010206430 -18 21764065002140 -18 30906550002020 -18
21405010206435 -18 21990002406440 -22 40143060100320 -18
21405010256445 -18 21990002406470 -22 40170060002020 -18
21405515001920 -18 22100010002010 -21 40180050002120 -6

21500005001320 -18 22109902101810  -21 45100010102108 -18
21500010002020 -18 30042090001320 -18 45100010102110 -18
21500012001320 -18 30043020002020 -19 45100010102118 -18
21500015002020 -18 30043020002080 -19 45100010102120 -18
21500020102005 -18 30044070002020 -18 45304020002010 -17
21500030102020 -18 30062020002140 -17 50250035102001 -18
21500050802020 -18 30062022052220 -18 50250035102010 -18
21533070300120 -18 30062030052020 -20 50250065002020 -18
21533070300130 -18 30062030052110 -20 50280020006320 -18
21533070300140 -18 30062030052115 -20 52505040002120 -18
21534020000320 -18 30062030052130 -20 56500010002010 -30
21534020000340 -18 30062030052140 -20 59157060002120 -13
21534020000350 -18 30062030052150 -20 2400030106420 -18
21534025000320 -18 30062030056420 -20 2403060452020 -18
21534025000340 -18 30062030102003 -20 2403060452040 -18
21534025000360 -18 30062030102006 -20 62403060452060 -18
21534035100320 -18 30062030102020 -20 2403060456420 -18
21534035100340 -18 30062030102030 -20 62403060456430 -18
21536015002120 -18 30062030102040 -20 62403060502120 -18
21550040102020 -18 30062030102115  -20 66200030002015 -18
21600040002220 -18 30062050002105 -25 66260010002020 -18
21600040002240 -18 30062050002155 -25 6270015006420 -18
21700008102020 -18 30100010002120 -19 66290030002020 -18
21700013001940 -22 30100020002020 -18 66290030006420 -18
21700020002105 -22 30100020002056 -17 7000070002520  -18
21700020002110 -22 30100020002062 -17 74400020052120 -18
21700045002120 -18 30100020002120 -17 74400020102020 -18
21700060106420 -18 30100020002121 -19 74503070000320 -18
21700060106430 -18 30100020002123 -19 75800040002220 -18
21700060106440 -18 30100020002125 -19 75800060002020 -18
21700060202022 -18 30100020002132 -19 75800070102020 -18
21700060202030 -18 30100020002134 -19 82300040002010 -18
21700060202120 -18 30100020002168 -19 82300048002020 -18
21700060202130 -18 30100020002170 -19 82401015112010 -18
21700060202135 -18 30100020002174 -19 82401015112020 -18
21700060202140 -18 30100020002176 -19 82401015112050 -18
21700060202160 -18 30100020002180 -19 82401015112075 -18
21700060206420 -18 30100020002182 -19 82401020002010 -18
21700060206440 -18 30100020002184 -19 82401020002015 -18
21700060206450 -18 30100020006430 -19 82401020002020 -18
21700060206460 -18 30100020102132 -19 82401020002040 -18
21700060206470 -18 30150080102130 -18 82401020002050 -18
21703020002120 -18 30150080102140 -18 82401020002060 -18
21707070102140 -18 30170070102005 -18 82401520002010 -18
21754040002120 -18 30201010102015 -18 82401520002020 -18
21754040002140 -18 30201010102030 -18 82401570002020 -18
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GPI Discount GPi Discount GPI Discount

82402050002025 -18 85100010008475 -25 90372030002020 -Z22
82402050002030 -18 85100010102120 -18 90372030002050 -22
82402050002120 -18 85100010206420 -31 93000020102110 -18
82403060002120 -18 85100010206450 -18 93000020102130 -21
83101010102215 -18 85100015102120 -18 94200087102120 -18
83101010102220 -18 85100015102122 -18 94200090102120 -18
83101010102240 -18 85100015102130 -18 96800010002900 -22
83101020102010 -18 85100015102132 -18 99402020000110  -18
83101020102020 -18 85100015102140 -18 99402020000140 -18
83101080102040 -18 85100015102144 -18 99402020002005 -18
83103030102030 -18 85100015102160 -25 9940202000201C -18
83334050102120 -13 85100015102170 -25 99402540102220 -13
85100010002109 -25 85100015102180 -25 99402540302120 -18
85100010002110 -25 85100015102190 -25 99403030100120 -13
85100010002112 -25 85100020002100 -20 99403030100330 -13
85100010002125 -25 85100026202140 -25 98404070000320 -17
85100010002130 -25 85100028002125 -25 98404070000330 -17
8510001000213 -25 85100028002160 -25 99404070002020 -17
85100010002140 -25 85100028002170 -25 99404080000105 -18
85100010002143 -25 85100028002180 -25 99404080000110 -19
85100010002147 -25 85100030002105 -20 99404080000120 -20
85100010006410 -25 85100030002170 -30 99405015002110 -13
85100010006430 -25 85100030002180 -2C 99405030001320 -17
85100010006460 -25 85400010002015 -17
PBM 7 of7
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Walgreen Health Initiative
EXHIBIT IV
MEDICARE PART D PRESCRIPTION DRUG AMENDMENT
3408 RATE SHEET A-1

f. PBM will reimburse Pharmacy for each Prescription Order dispensed to Medicare Enrolless who are enrolled with
WHI Part D Plan Sponsers (other than the WHI Part D Plan Sponsor set forth on Rate Shest U-1), as follows, reduced
by any applicable Cost Sharing Amount received:

RATES
Single-Source & Multi-Source Brands Generic Drugs and Multi-Source
and Generic Drugs without a MAC** Brands with a MAC**
Network Reimbursement Rate Brand: AWP -38% + $5.00 WHIMAC + $5.00
Generic:  AWP -38% + $5.00
Extended Days Supply Brand: AWP -38%+ 35.00 WHI MAC + 85.00
Reimbursement Rate* Generic: AWP -38% -+ $5.00

Initial Here

*1f client chooses a benefit design that covers extended days supply, then the Extended Days Supply Reimbursement
Rate covers 84-90 days supply. Please initial the box where indicated demonstrating your acceptance to such terms.
** “MAC” means the maximum allowable cost for such drugs determined by WHI. The items and their prices will be
updated by WHI from time to time at its sole discretion.

2. If the total of the discounted AWP in paragraph 1, above or MAC (from the MAC list) plus the dispensing fee
(“Rate”) is less than the Cost Sharing Amount, Pharmacy will receive the lesser of the Rate or the dispensing
pharmacy’s Usual and Customary Charge. Pharmacy will submit Usual and Customary Charges with each claim.

3. Regardless of the amount billed by the dispensing pharmacy as the dispensing fee, Pharmacy will be reimbursed
the dispensing fee referenced in paragraph 1 of this Rate Sheet A-1 with the exception of when the Usual and
Customary Charge is used for full reimbursement.

4. If Payor is required to reimburse PBM, PBM will be responsible (a) for any wholesale distributor tax or any other
excise or value added tax based upon purchases at wholesale; and (b) to reimburse Pharmacy any applicable federal,
state or local sales tax Hability for prescriptions dispensed or goods and services provided to the Payor or its Eligible
Members. Payor is defined as the Federal Government or agent thereof in administering Medicare Part D program.
Sales tax is defined as an excise tax based on consumer retail sales or gross revenues whether designated a sales tax,
gross receipts tax, retail occupation tax, value added tax, health care provider tax or tax otherwise titled or styled. It
includes any tax in existence or hereafter created whether or not the bearer of the tax is the retailer or consumer. In all
other situations including direct reimbursements by patients Pharmacy agrees to remit sales tax directly to the
appropriate governmental entity and PBM has no responsibility to reimburse Pharmacy.

WALGREENS HEALTH INITIATIVES, INC,

PHARMACY
Signature Signature

__Karen England
Printed Name Printed Name

Vice President of Operations

Title Title
Date Date
NCPDP Number (s)
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SAFETY NET PHARMACY ADDENDUM TO THE MEDICARE PART D PRESCRIPTION
DRUG AMENDMENT TO THE PHARMACY NETWORK AGREEMENT

This Safety Net Pharmacy Addendum to the Medicare Part D Prescription Drug Amendment (“MPD
Amendment”) to the Pharmacy Network Agreement (“Agreement”) between Walgreens Health
Initiatives, Inc. (“WHI") and {(“Provider”} is entered
nto as of , 2006 (the “Effective Date”).

1. Purpose of Safety Net Pharmacy Addendum.

The purpose of this Safety Net Pharmacy Addendum (“Addendum”) is to apply special terms and
conditions to the Agreement by and between WHI and Provider for the administration of Medicare
Prescription Drug Benefit program at pharmacies and dispensaries of Provider authorized by Part D of
Title XVIII of the Social Security Act, as amended by the Medicare Prescription Drug, Improvement, and
Modernization Act of 2003 (MMA), Pub. L. 108-173, and implementing regulations in Parts 403, 411,
417,422 and 423 of Title 42, Code of Federal Regulations. To the extent that any provision of the
pharmacy contract between WHI and Provider is inconsistent with any provision of this Addendum, the
provisions of this Addendum shall supersede all such pharmacy contract provisions.

2. Definitions.
For purposes of the pharmacy contract between WHI and Provider and this Addendum, the following
terms and definitions shall apply:

(a) The term "Part D Plan Sponsor" has the same definition as in 42 C.F.R. § 423.4, and is contracted
with WHI for WHI to provide pharmacy benefit management services for its Part D Plan;

(b) The term "Part D Plan" has the same definition as in 42 C.F.R. § 423.4;

(¢) The term "Provider” means an entity identified by name in Section 1 of this Safety Net Pharmacy
Addendum that is: a Federally Qualified Health Center (FQHC), 340B covered entity, free-standing site
that utilizes National Health Service Corps Providers, Rural Health Clinic (RHC), or other safety-net
provider, which operates or contracts for pharmacy services from one or more pharmacies or dispensaries;
(d) The term “Safety-Net Provider” means a provider that by mandate or mission organizes and delivers a
significant level of healthcare and other health-related services to the uninsured, Medicaid, and other
vulnerable populations.

(¢) The term “pharmacy contract between WHI and Provider” means the Agreement, the MPD
Amendment, as well as any other amendments or addenda thereto, to which this Addendum is appended;

(f) The term "Centers for Medicare and Medicaid Services" means the agency of that name within the
U.S. Department of Health and Human Services;

(g) For the purposes of this Addendum, a Safety Net Pharmacy Provider refers to a pharmacy or
dispensary that is owned or operated by a Provider or that a Provider contracts with for pharmacy

services;

(h) The term Federally Qualified Health Center (FQHC) has the meaning given that term in
§1905(1)(2)(B) of the Social Security Act as well as any implementing regulations;

(1) The term "340B Participating Provider” means a covered entity as defined in Section 340B(a)(4) of the
Public Health Service Act [42 U.S.C. § 256b(a)(4)] that has enrolled in the 340B Drug Pricing Program;

Saftey net pharmacy addendum.ovations rev.CLEAN.05.01.06.doc



(j) The term National Health Service Corps Provider has the meaning given to the term in §331(a) of the
Public Health Service Act [42 U.8.C. §254d(a)};

(i) The term “Rural Health Clinic” (RHC) has the meaning given that term in §1861(aa)(2) of the Social
Security Act;

{1) The term "dispensary” means a clinic where medicine is dispensed by a prescribing physician or other
practitioner;

(m) The term “340B Drug Pricing Program” refers to the federal drug discount program established under
Section 340B of the Public Health Service Act.

3. Persons Eligible for Services of Provider.

{(a) The parties agree that the persons eligible for services of Provider shall be patients eligible for the
Medicare prescription drug benefit under Part D of Title XVIII of the Social Security Act, as amended by
the MMA, as well as under the implementing regulations in Part 423 of Title 42, Code of Federal
Regulations;

(b) A Provider that participates in the 340B Drug Pricing Program may elect, but is not required, to
provide pharmacy or dispensary services to persons who are not eligible under section 340B(a)(5)(B) of
the Public Health Service Act and implementing guidelines; however, such Provider shall not dispense
drugs purchased through the 340B Drug Pricing Program to such persons;

{c) Provider and either WHI and/or a Part D Plan Sponsor may establish a co-branded Part D drug benefit
card that would be used exclusively by persons eligible for services of Provider at Provider’s pharmacies;

(d) No clause, term or condition of the pharmacy contract between WHI and Provider shall be construed
to change, reduce, expand or alter the eligibility of persons eligible for services of the Provider under this
Section.

4. Governing Law.

For purposes of this Addendum, the Agreement, the MPD Amendment and all amendments and addenda
thereto shall be governed and construed in accordance with Federal law. In the event of a conflict between
such agreement and all addenda thereto and Federal law, Federal law shall prevail.

5. Pharmacy/Dispensary Participation.

The contract between WHI and Provider applies to all pharmacies and dispensaries operated by the
Provider, as listed on this Addendum. A pharmacy is required to use a National Council for Prescription
Drug Programs (NCPDP) provider number for reimbursement. To the extent a dispensary does not have a
NCPDP provider number, it is required to use an NCPDP Alternate Site Enumeration Program (ASEP)
number for reimbursement.

6. Use of Licensed Professionals.

Provider shall ensure that, if no licensed pharmacist is onsite, only individuals who are licensed to
dispense under state law will dispense prescription medications under this Addendum. Provider will
provide WHI and Part D Plan Sponsor(s) the names and DEA or National Provider Identifier (“NPI™)
numbers of such licensed individuals upon request. In addition, Provider shall have a consulting services
contract with a licensed pharmacist who shall meet regularly with Provider’s P&T Committee.

Saftey net pharmacy addendum.ovations rev.CLEAN.05.01.06.doc
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7. Acquisition of Pharmaceunticals.

Nothing in the pharmacy contract between WHI and Provider shall affect Provider’s acquisition of
pharmaceuticals from any source, including the Federal Supply Schedule and/or participation in the 340B
Dirug Pricing Program. Nor shall anything in such pharmacy contract between WHI and Provider require
Provider to acquire drugs from WHI or from any other source.

8. Point of Sale Processing.

Where the Agreement contains provisions related to drug utilization review and/or generic equivalent
substitution and Provider does not have the reasonable information technology capacity to comply with
such provisions, then the provisions shall not apply to Provider.

9. Claims.
The Provider may submit claims to the WHI by telecommunication through an electronic billing system
or through paper claims.

16. Hours of Service.
The hours of pharmacy services made available by the Provider shall be established by the Provider. At
the request of the WHI, Provider shall provide written notification to WHI of its hours of service.

11. Limited Formularies.
Providers that do not maintain, as a regular practice of doing business, a full formulary as defined by
WHI, shall not be held responsible for the provision of other formulary pharmaceuticals.

12. General Liability Insurance.

If the Provider currently has deemed status under the Federal Tort Claims Act, then such coverage for acts
of the Provider shall be sufficient to satisfy the contract's malpractice liability insurance requirements and
additional malpractice liability coverage shall not be required.

13. Terms.

This Addendum supplements and becomes a part of the MPD Amendment and the Agreement. Provider
evidences its agreement to participate by signing below where indicated or by providing Covered Services
in accordance herewith.

WALGREENS HEALTH INITIATIVES, INC. PROVIDER:
By: By:

Printed Name: Printed Name:
Title: Title:

Date: Date:

Saftey net pharmacy addendum.ovations rev.CLEAN.05.:01.06.doc
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NCPDP #

PHARMACY BENEFIT MANAGEMENT

PHARMACY NETWORK AGREEMENT

THIS AGREEMENT is entered into by and between Walgreens Health Initiatives, Inc.
{(“PBM") and ("Pharmacy”).

RECITALS

WHEREAS, PBM manages prescription drug benefit plans and arranges for prescription
and claim processing services for sponsors of benefii plans such as employer groups, heaith
maintenance organizations, insurance companies, associations, unions, health and welfare
trusts, and other organizations;

WHEREAS, Pharmacy operates community pharmacies in areas where such plan
sponsors desire prescription services 1o be provided to their eligible members; and

WHEREAS, Pharmacy desires to participate in a network or networks upon the terms
and conditions herein provided.

NOW, THEREFORE, in consideration of the covenants and agreements set forth herein,
the parties agree as follows:

[ DEFINITIONS

A, “Ancillary Charge” in addition to the Copayment or Deductible, means an amount
which an Eligible Member is required to pay to Pharmacy when an Eligible Member
and/or a Physician requires that a Covered Drug be dispensed which is not in
conformance with the Formulary or the MAC List.

B. “Average Wholesale Price" or "AWP" means the average wholesale price for a
Covered Drug as set forth in the POS System, based on pricing files received by
PBM from First Data Bank (or other nationally recognized price source selected by
PBM]), as updated generally within one week of PBM's receipt of such files.

C.  “Benefit Plan” means the health care program, specifically pharmacy services, which
an Eligible Member receives from a Plan Sponsor.

D, "Brand Name Drug” means a drug with a proprietary name or trademark assigned to
it by the manufacturer or distributor.

E.  “Copayment’ means a doilar amount that the Benefit Plan requires an Eligible
Member to pay o Pharmacy for a2 Covered Drug, limited by some Benefit Plans to a
maximum dollar amount per year (“Deduclible”).

F. “Covered Drug” means a legend drug (whether a Brand Name Drug or Generic
Drug) and any other drug or item when ordered by a Physician by means of a
Prescription Order and which is eligible for compensation under the terms of a
Benefit Plan.

G.  “Eligible Member” means any person or eligible dependent who is covered under a

Benefit Plan and whose enroliment, Copayment and benefit coverage is
communicated by PBM fo Pharmacy in accordance with the terms of this Agreement.
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H.  “Formulary” means the list of certain Covered Drugs adopted by a Benefit Plan and
which may be dispensed by Pharmacy o an Eligible Member. A Formulary is
subject to periodic review and modification by PBM.

I “Generic Drug” means a drug identified by i{s chemical or non-proprietary name and
included in a nationally recognized publication of drug information.

J. *Maximum Allowable Cost List” or "MAC List” shall refer to (unless otherwise
expressly defined in any Exhibit or other attachment to this Agreement) PBM’s
Maximum Allowable Cost List of Generic Drugs that will be reimbursed to Pharmacy
at the compensation levels established by PBM. Pharmacy acknowledges that the
MAC List is subject to periodic review and modification by PBM.

K. “Payor” or “Plan Sponsor” means the person, group, organization, or other entity who
is obligated to pay Pharmacy, through PBM, for Covered Drugs provided to Eligible
Members.

L. “Pharmacy Manual” or “Manual” means the booklet which contains terms and

conditions, including administrative policies and procedures, concerning the
dispensing of a Covered Drug to an Eligible Member and claims submission and
payment procedures. From time to fime, PBM will update the Manual upon notice to
Pharmacy.

M.  “Physician” means a licensed medical doctor or other health care professional who is
legally authorized to prescribe drugs in the state in which he/she is licensed.

N. “POS System” means the on-line or real time (point-of-sale) telecommunication
system used to communicate information regarding Covered Drugs, Eligible
Members, claims, drug utilization, Copayments, or other amounts to be collected
from an Eligible Member by Pharmacy and the amounts pavable to Pharmacy.

0. “Prescription Charge” means the total compensation payable o Pharmacy, as set
forth in an exhibit or other attachment hereto, for a Prescription Order whether paid
entirely by PBM or partly by PBM and partly by an Eligible Member as an Ancillary
Charge, Copayment or Deductible.

FP.  “Prescription Order” means the request by a Physician to dispense medications,
including refills.

Q.  “"Usual and Customary Charge” means the cash price, including all applicable
cusiomer discounts such as senior citizen or special customer discounts or coupons,
which price a cash paying customer pays Pharmacy for a Prescription Order.

i RESPONSIBILITIES OF PHARMACY

A, Pharmacy will dispense Covered Drugs to Eligible Members in accordance with the
terms and conditions of this Agreement, including any exhibits and Manuals.

B.  Before providing the Covered Drugs, Pharmacy will require each Eligible Member
requesting a Coverad Drug to present an identification card and/or other form of
identification as referenced in the Manual.

C.  Pharmacy will provide services hereunder at all iocations operated by Pharmacy
{unless otherwise restricted in an exhibit or other attachment hereto), which locations
are listed on Exhibit 1. Pharmacy must provide all information requested on Exhibit
1 for each iocation to be enrolled in the network. Pharmacy must notify PBM in
writing of any and all changes o Exhibit 1. All locations must submit claims for
Covered Drugs using the POS System pursuant to the terms of the Manual. Claims
submitted to PBM by means other than the POS System will be paid the rate(s) set
forth in the Manual.
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D. Pharmacy will provide services to Eligible Members in as timely a manner as
provided 1o other customers and may not discriminate against an Eligible Member for
any reason, including but not limited to, race, sex, religion, color, nationat origin, age,
or physical or mental status.

E. Pharmacy will comply with the Formulary (to the extent it applies) and the MAC List
in dispensing Covered Drugs, unless Pharmacy is (a) prohibited by state law; or (b)
otherwise directed by PBM via the POS System.

F. FPharmacy will coliect the applicable Copayment or Deductible, Ancillary Charge,
and/or any other charges for a Covered Drug dispensed to an Eligible Member, as
specified via the POS System or the Manual. Pharmacy may not discount, waive,
rebate, or otherwise reduce the applicable Copayment, Deductible, and/or Ancillary
Charge.

G, Pharmacy will cooperate with and support PBM’s drug utilization review program.
Pharmacy will review the current profile of Eligible Members and, using professional
judgment, act upon drug utilization review information as provided by PBM.

H.  Pharmacy will maintain a signature log at each of its pharmacy locations listing the
Benefit Plan name, Prescription Order number, and date of receipt, and require an
Eligible Member or representative who receives a Covered Drug to sign the log. If
requested by Pharmacy, PBM will review other comparable systems or logs which
provide documentation of receipt and compliance with this provision; provided,
however, that acceptance of an alternate system by PBM must be in writing.

I Pharmacy will exercise professional judgment in the dispensing of Covered Drugs
and may refuse to dispense a Covered Drug to an Eligible Member based upon
professional judgment.

J. Pharmacy will comply with the provisions of all applicable state, local, and federal
laws and regulations and will obtain and maintain all federal, state, and local
approvals, licenses, permits, and certifications required to operate as a pharmacy at
sach location listed on Exhibit 1. Pharmacy will notify PBM within two days of any
suspension, revocation, condition, limitation, qualification, or other restriction on any
such approval, license, permit, or certification which could impede Pharmacy in the
performance of its obligations under this Agreement.

K. Pharmacy warrants and represents that neither Pharmacy nor any of ifs owners,
directors, officers, employees, or contractors are subject to sanction under the
Medicare/Medicaid program or debarment, suspension, or exclusion under any other
federal or state agency or program, or otherwise are prohibited from providing
services (o Medicare or Medicaid beneficiaries. Pharmacy will notify PBM
immediately of any change in such status.

L. Pharmacy will ensure that all pharmacists who are employed or subcontracted by
Pharmacy and who dispense Covered Drugs to Eligible Members are properly
licensed to practice and are appropriately insured. Pharmacy will aisc ensure that all
its employees and subcontractors, including pharmacists, perform their duties in
accordance with the applicable standards of professional ethics and practice.

M.  Pharmacy will notify PBM as soon as possible of any claim or suit against Pharmacy
and/or any pharmacist employed or subcontracted by Pharmacy arising from
services provided {o an Eligible Member. Pharmacy will provide such other
information regarding the claim that might reasonably be requested as soon as
possible and/or pursuant to the requirements of a Payor.

N.  Pharmacy will maintain records and reports for prescriptions filled under this
Agreement for a period of five years from the date of service or for the period
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required by applicable law, whichever is longer. During normal working hours and
upon writien request, Pharmacy will allow PBM or iis designee reasonable access o
such records or reports required {0 be maintained, and also the right to make
photocopies of such documents.

Pharmacy will make every effort to dispense Generic Drugs in lieu of prescribed
Brand Name Drugs if commercially available and consistent with the pharmacist’s
professional judgment and stale and federal law.

Pharmacy is responsible for the payment of any and all fransaction charges or fees
associated with the transmission of claims or claim information to PBM.

Pharmacy will cooperate with Plan Sponsors and PBM in resolving any complaints
received from Eligible Members.

RESPONSIBILITIES OF PBM

A

PBM will provide Pharmacy with Manuals and Formularies (including amendments)
along with any other information or nolices necessary for the administration of a
Benefit Plan.

PBM will provide or arrange for the provision of identification cards to Eligible
Members.

PBM is responsible to ensure the processing of Pharmacy's claims for Covered
Drugs dispensed to Eligible Members and the payment of such POS System claims
processing charges.

COMPENSATION

A

PBM will pay Pharmacy and Pharmacy will accept the Prescription Charge for each
Covered Drug dispensed o an Eligible Member and which is eligible for payment
under the terms of this Agreement. If PBM has not received funding from a Payor,
then PBM has no obligation o pay Pharmacy, nor will PBM incur any such payment
liability whatsoever until such a time as a Payor makes funds available.

Claims submitted by Pharmacy for Covered Drugs will be processed twice monthly
and paid within 30 days of PBM's receipt of funds from Payor(s).

In order {o receive payment, Pharmacy must submit all original claims for payment
on-line to PBM and/or its processor within five days of the date service is rendered to
an Eligible Member. If any claim is rejected or suspended, or if additional information
is required for further processing by PBM and/or its processor, Pharmacy must
resubmit the claim for payment to PBM and/or its processor within 90 days of
Pharmacy's receipt of such rejected claim. Claims submitied after the time periods
described in this paragraph will not be eligible for payment.

PBM may obtain reimbursement for overpaymenis made to Pharmacy by offsetting
such monies against fulure payments due or requiring reimbursement of such
overpayments from Pharmacy, which Pharmacy will pay o WHI within 15 days of
notice thereof. PBM or its delegate will provide Pharmacy with 30 days’ notice prior
{0 any such offsetting.

PBM may modify the Prescription Charge upon 60 days’ prior notice to Pharmacy.
In no event, including, but not limited to, non-payment by PBM or Payors, PBM's

insclvency, or breach of this Agreement, may Pharmacy bill, charge, collect a deposit
from, seek compensation from, seek remuneration from, surcharge, or have any
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recourse against an Eligible Member for Covered Drugs dispensed pursuant {o this
Agreement. This provision does not prohibit Pharmacy from collecting the applicable
Ancillary Charge and/or Copayment or Deductible indicated via the POS System as
payable by an Eligible Member. This Section IV.F will survive termination of this
Agreement and will be construed to be for the benefit of an Eligible Member. This
Section is not intended to apply to Covered Drugs dispensed after this Agreement
has been terminated or drugs which are not Covered Drugs. This provision
supersedes any oral or writien agreement to the conirary now existing or hereinafter
entered intc between Pharmacy and an Eligible Member or persons acting on an
Eligible Member’s behalf,

TERM AND TERMINATION

This Agreement is effective on the date fully executed by the parties and will remain in
effect thereafter, subject to any termination rights set forth in this Agreement, including the
following:

Al Either party may terminate this Agreement without cause upon 90 days’ prior notice
to the other party.

B. PBM may terminate this Agreement immediately upon a material breach by
Pharmacy by providing notice of such breach to Pharmacy. Material Breach by
Pharmacy includes, but is not limited to, loss of Pharmacy's license or permit or any
other license or permit necessary to provide services under this Agreement, or
Pharmacy’s sanction under the Medicare/Medicaid program or debarment,
suspension, or exclusion under any other federal or state agency or program, or
other prohibition from providing services to Medicare or Medicaid beneficiaries.
Pharmacy may terminate this Agreement upon a material breach by PBM and such
termination will be effective 15 days after written notice detailing the breach has been
provided to PBM, unless such breach has been cured prior to the end of the 15 day
period.

C.  Nowaiver by either party with respect to any breach or default of any right or remedy
and no course of dealing may be deemed to constitute a continuous waiver of any
other breach or default or of any other right or remedy unless such waiver is
expressed in writing by the party to be bound.

D.  Termination has no effect upon the rights or obligations of the parties arising out of
any fransactions occurring prior to the effective date of such termination.

E. In addition to termination rights contained elsewhere in this Agreement, any of the
following acts or omissions by either party will be considered a defauit, and will give
the nondefaulting party the rights herein contained: if either party {o this Agreement
voluntarily files a petition in or for bankrupicy, reorganization, or an arrangement with
creditors; if either party makes a general assignment for the benefit of creditors; if
sither party fails to pay, or admits in writing its inability to pay, debts as they become
due; if a trustee, receiver, or other custodian is appointed for either party; or, if any
other case or proceeding under any bankrupicy is commenced in respect to either
party, then the nondefaulting party may terminate this Agreement under Section V.B.

INDEMNIFICATION AND LIABILITY

Pharmacy will indemnify and hold Plan Sponsors and PBM, its shareholders, directors,
officers, employees, delegates, and representatives free and harmless from and against
any and all liabilities, losses, settlements, claims, demands, and expenses of any kind
(including, but not limited to, attorneys’ fees), which may result or arise out of: (a) any
actual or alleged malpractice, negligence or misconduct of Pharmacy in the performance or
omission of any act or responsibility assumed by Pharmacy under this Agreement; or (b)
the sale, compounding, dispensing, failure to sell, manufacture, or use of a Covered Drug
dispensed to an Eligible Member pursuant to this Agresment. This Article VI will survive

L
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termination of this Agreement. In no event will PBM be liable to Pharmacy for indirect,
incidental, special, or consequential damages of any nature, loss of profit, punitive
damages, injury to reputation, or loss of customer or business damages of any naiure,
notwithstanding PBM's notice of any such damages or losses. WHI's liability, if any, to
Pharmacy under this Agreement will not exceed an amount equal to the total dispensing
fees paid to Pharmacy by PBM over the most recenily ascertainable one-year period
immediately preceding the date on which the claim arose. PBM will have no liability for any
claim asserted by Pharmacy or any third party more than one year after Pharmacy or such
third party is or reasonably should have been aware of such claim.

INSURANCE
Pharmacy will comply with either subsection A or B below.

Al Pharmacy will acquire and maintain throughout this Agreement, at Pharmacy's sole
expense, druggist liability insurance with limits of no less than $1,000,000 for each
claim and $3,000,000 in the aggregate (or such other amounis as PBM may agree to
in writing), as well as comprehensive general liability insurance in amounts
acceptable to PBM to insure against any claim for damages arising by reason of
personal injury or death caused directly or indirectly by providing services pursuant to
this Agreement. All insurance will be on an occurrence basis. Upon reguest,
Pharmacy will provide PBM with a certificate of insurance evidencing such coverage.
Pharmacy will notify PBM as soon as possible but in no event later than 15 days after
any restriction on or denial, cancellation, modification, or termination of Pharmacy’s
general or professional liability insurance.

B. Pharmacy will self-insure for druggist liability, as well as comprehensive liability. On
request, Pharmacy will provide a statement verified by a certified public accounting
firm. Pharmacy will notify PBM within 15 days of any material change in Pharmacy's
financial condition or status that affects its self-insurance. PBM may immediately
terminate this Agreement upon notice to Pharmacy following the occurrence of any
such change.

AUDITS

A PBM or its delegate has the right to inspeci, review, audil, and make copies of
Pharmacy's prescription files, Usual and Customary Charges, and financial and
administrative records related to the dispensing of Covered Drugs to Eligible
Members hereunder for up io five years after the date a Covered Drug is dispensed.
This Article VIll will survive the termination of this Agreement.

B.  Pharmacy will maintain the confidentiality of all records and information relating to an
Eligible Member in accordance with all applicable state and federal laws, rules, and
regulations, including, without limitation, the federal privacy regulations promulgated
under the Health Insurance Portability and Accountability Act of 1996 ("HIPAA").
Pharmacy will release such records and information only in accordance with this
Agreement, subject to all applicable legal requirements.

CONFIDENTIALITY.

The Pharmacy Manual, Formulary, MAC List and other documents provided by PBM
to Pharmacy are considered proprietary and confidential to and will remain the sole
property of PBM. This information may not be released to any third party without the
written consent of PBM.

GENERAL TERMS




A, PBM will forward a copy of any proposed amendments {o Pharmacy at least 30 days
prior to the effective date of such amendment. The amendment will become effective
on the date stipulated unless prior to the indicated effective daie PBM receives a
writien objection from Pharmacy. All proposed amendments and objections will be
communicated pursuant fo Article XI of this Agreement. If Pharmacy objecis {o an
amendment, the amendment will not go into effect, however, PBM at its discretion
may terminate this Agreement pursuant to the terms of this Agreement. This
provision does not apply to changes in the Prescription Charge, which changes will
be made in accordance with Section IV.E.

B. The relationship between PBM and Pharmacy is that of independent contracting
entities and nothing herein or otherwise may be consirued {o create an
employer/employee relationship, a parinership, a joint venturs relationship, an
agency relationship, or any other legal relationship between the parties other than or
in addition to that of independent coniracting pariies.

C.  Any term or provision of this Agreement that is invalid or unenforceable in any
situation in any jurisdiction will not affect the validity or enforceability of such term or
provision in any other situation or in any other jurisdiction.

D.  The performance by either party hereunder is excused to the exient of circumstances
beyond such party's reasonable control, such as flood, tornado, earthquake, or other
natural disaster, epidemic, war, material destruction of facilities, fire, acts of God, efc.
In such event, the parties will use their best efforts to resume performance as soon
as reasonably possible under the circumstances giving rise to the party’s failure to
perform.

E. Neither party may assign this Agreement to a third party, except that either party may
assign this Agreement to any direct or indirect parent, subsidiary, or affiliated
company or to a successor company. Any permitied assignee will assume all
obligations of its assignor under this Agreement. No assignment will relieve any
party of responsibility for the performance of any obligations which have already
occurred. This Agreement will inure fo the benefit of and be binding upon each party,
its respective successors, and permitted assignees.

F. Neither party may advertise or use any trademarks, service marks, and/or symbols of
the other party without first receiving the written consent of the party owning the mark
and/or symbol with the following exceptions. PBM may reference the name,
addresses, and phone numbers, efc. of pharmacies in PBM's informational brochures
or other publications or services PBM or Payors provide to Eligible Members,
potential Eligible Members or the general public and Pharmacy may reference PBM's
name, tradermark, service mark and/or symbols io inform Eligible Members and the
general public that Pharmacy is a participating provider io PBM.

G.  This Agreement constitutes the entire and full agreement between the parties herefo
and supersedes any previous contract and no changes, amendmenis (except as
otherwise provided in Sections IV.E. and X.A., above) or alterations will be effective
uniess reduced to writing signed by both parties. Pharmacy acknowledges that its
signature below represents an application to become a provider in PBM’s pharmacy
network(s) and that PBM's execution of this Agreement is evidence of PBM's
acceptance thereof. Any prior agreements, documents, understandings, or
represeniations relating o the subject matier of this Agreement not expressly set
forth herein or referred {o or incorporated herein by reference are of no force or
effect. Atftachments, lists, manuals, exhibits and/or appendices referred {o in this
Agreement are incorporated by reference as if fully set forth in this Agreement.

H. In the event of a conflict between the terms of this Agreement and any Pharmacy
Manual, the terms of this Agreement will prevail.
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i This Agreement is governed by the laws of the State of lllinois, withoul regard 1o
principles of conflict of laws.

J. Each party represenis and warrants that the person signing this Agresment on s
behalf is duly authorized to bind such party to aill terms and conditions set forth
herein.

Xl NOTICES: All notices provided for herein must be in writing and sent by ceriified mail to
the parties at the addresses set forth below in this Article X1., or to such other address as a
party may indicate by written notice to the other party. Notices will be deemed delivered
upon receipt or upon refusail to accept delivery.

WALGREENS HEALTH INITIATIVES, INC.
PO BOX 545, MAIL STOP 9275
DEERFIELD, IL 60015-0545

ATTN: ATTN: PROVIDER RELATIONS

IN WITNESS WHEREOF, the parties hereto have executed this Agreement by their duly
authorized representatives as of the date writien below.

WALGREENS HEALTH INITIATIVES, INC.

PHARMACY NAME

SIGNATURE SIGNATURE
PRINTED NAME PRINTED NAME
TITLE TITLE

DATE DATE

NCPDP NUMBER
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WHI Pharmacy Network Agreement — EXHIBIT A
Provider Information

SERVICE INFORMATION

Pharmacy Name:

Physical Location Address:

City, State, Zip:
Pharmacy Phone #: Fax #:
County: Is this Location open 24 hours? Yes No

Pharmacy Classification {Check all that apply):

0 Retatl [ IHS [0 LTC [7 Hospital [0 Home Infusion I Other

IDENTIFICATION NUMBERS

NCPDP (NABP) #: FEIN:

STATE OF LICENSE: LICENSE NUMBER:
DEA NUMBER: MEDICAID #:
MEDICARE #: NPI#:

CONTACTANDPAYMENTINFORMATION

Pharmacy Manager:

Payment Contact:

Payment Center Code (if applicabie):

Payment/Remit Address (Checks sent to):

City, State, Zip:

Payment Phone: Faxi:

Policy/Process Notifications to:

Notification Email Address:

Notification Fax#:
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= - . Wellpoint
WELLPOINT ‘ EXHIBITV

“nextix

Dear Supervising Pharrivacist:

Thank you for your interest in participating in the consolidated pharmacy network betwesn Professional Claims
- Setvices; Inc. dba WellPoint Pharmacy Management, & New York corporation ("WellPoint), dnd Anthemn
Prescription Management, LLC, an Ohio limited liability company {("Anthem”) {collectively referred to as “PBMT,
both of which are affiiiatés of WellPoint, Inc. These networks are recognized under BIN® 610053 and BIN#
610575, This agreement will give you access to both WellPoint and Anthem clients. ’

Please return both copies of your agreement in the enclosed postage paid envelope.
" To become a participating pharmacy provider you can mail your agreement to:

" WellPoint NextRx
Attn: Networks Department AF06
: P.O. Box 4488 “
Woodland Hills CA 91365.9709
, or * :
.. Fax the Sipnature Pages, Credentfialing Survey, copy of your Pharmiacy License snd 'W-9 Form
. ’ !9_2 ) ) .

818-313-5125

You dff:_ not have to fax the entire A.g;rcemen‘i: Just fax the pages that need ﬁlﬁﬁg.‘aug‘signamm gé.ges
credentialing survey, dopy of youz Pharmacy License and W-9 form. The State Regulatory Requireéments
Manual is for your referenice only and should not be returned. Please note: If yoar phatmacy is located in

Ohio, complete and retnrn pages 82, 43, and 84 of the Regulatory Requirements Manual, -

Ifyou have any guesticzés or require further inforrmation, please do not hesitate to call Tason at (800) 9627378
BxtenSion 5109, Monday through Friday, 10AM to 6PM Pacific Standard Time. . :

Siﬂc%eiy,
ASbd: Yo

Scb‘:sie: Uemura
Manager, Pharmacy Networks
WellPoint Pharmacy Managernént

elPaint NextRx is & division of WellPoi, Inc Services sre provided by & WelPoint PEM e‘mé{ Professional Claim Senvices Inc.. doing business =v8 WolPoint
Prarmacy Mangoement, of Anfrem ?&pﬁas‘: fv?aaagmem? L, 55 sppropriate). Weﬁ?ém Moyt 1 2 servitemark of We%%??m §ﬁi§ c
T Revised 12 200

LO0d Heplipp 1007 | AN §

Lt
1Ly
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- PHARMACY CHECKLIST
| ’ WELL?GE@T PEARMACY MANAGEMENT
; (BIN 610053 AND 610575) |

. CANNOT PROCESS YOUR AGREEMENT WITHOUT THE
F OLL()’WEN G INF()R:MATIQN AND DOC MN TATION:

:} SIGNED ORIGINAL SIGNATU’RE PAGE (?A{}E 24) OF AGREEMENT
*7\?0 STMED SIGNATURES* ’ f

[ 1PEARMACY NCPDP AND _NPI# (PAGE 24)
N COMPLETED CREDENTIALING PAGES (25, 26, 27)
[ ] ComprETED WELLPOINT MEDICARE NETWGRK PAGES 41 & 42

[j PEOT{)COPY OF CURRENT RETAK PHARMACY Sm’m chmsa

(] CoMPLETED W-9 FORM {E\ICLOSEED INPACKET)

NQ’I%* THB RBGULAT(}RY REQUIRBMENTS MANUAL }'S FOR YOUR REFERENCE FILES ONLY
| AND SHOULD NGT BE RETURNED. ’

alfe

CHECRLIST o
TO INSURE THAT YOUR APPLICATION 1§ NOT UNNECESSARILY DELAYED, PLEASE BE
CERTAIN THAT ‘YG& BAVE COWL&E‘!’E?) AND ARE RE'I‘[FRNEIG THE FOLLOWING:

“ Qrmr:mAmG PROVIDER A GREEMENT
Urgarmacy PROGRAM CONDITIONS A
UIMEDICARE PART D ~ RETAIL PHARMACY PROGRAM CONDITIONS
LICREDENTIALING SURVEY APPLICATION FOR INDEPENDENT PHARMACIES
© LIcummenT StaTE License cory
Qcomrrerenw.e

PLEASE BE SURE TO INCLUDE THESE WITH
YOUR SIGNED AGREEMENT,

100d UepL:G0 LOOZ b DM SLLEELERLE By



o W-9

Request for Taxpayer .. |

Give forn o the

Far, e 2005 PR s CP g reggisastern, Do not
Novemo 2 §d§ntsficatsefs Number and Certification some 16 the 1RE.
irtgmal Pavenue Sevice 2 . /

Nams [z shown o your oome tax ke '

Businesy sems, ¥ lererd from above

-y AnuSvidual

Check sppropviate ok - Sole progrister [ corpocmon ] parnerstip [} Omer e oo,

{7 Exemet som backup

Afdress (rwmbey, shresd, and a0 o aulte o}

Asciesier’s nome ard addrmss {optionsh

" it o maé

City, state, and 2 code

Bes Specitls nstructions on page 2.

Vusémmmmh@iom@

LPart i

Taxpayer Idertification Nomber (TIN)

: Ersteryswﬁmnihéépmﬂatpbmmmqpmmmtmmmmgﬁw%m%éabave%d Bodal sty mamher

baciap withhelding. For individuals, this s your sooial securly number (35N, However, for a residers ] NN
alien, sols propdistor, of disregarded enfity, see the Part | instnictions on pa9s 3. For other onliies, B s “

your emplover identification number (EIN). ¥ you do not have 2 number, ses How o gef 2 7IW on page 3. or

Note, ¥ the acoowd is 1o more then oné name, see the chart on pags § for puidelines on whoss Employer identioation mmmber
numberto emer, 5 : 2 O I

| Parg 1] Certification

Under peraltfes of patjury, | certify thate

1. The number shown on this form ismyce}racttaxpaysridmﬁﬁcsﬁm number {or | am waiting for a number 1 be Issued to me}, end

2. 1 am not subject to baclaip withholding becausa: (8} | am axernpt from backup withholding, or ) 1 have not been notiied by the Intemal
Revenue Service RG] that { am subject o backup withholding as & resull of & failure to report ell infersst or dividends, or [c) the 1RS hes

nofifisd me that | am no longer sublect o baciwp withhoidiing, and

3. 1emaUS, person fincluding a LS. resident afien).

Certificstion insbructions. You must cross oot #em 2 shove ¥ you have been notifisd by #he IRS that you are currently subject to backup

- withbolding because you have falled to report alf Interest and dividends on your tax retum. For real estate tansacions, fem 2 does not apoly,
For mortgage interest peid, scouisition or abardanment of secured propery, sanceliation of delsl, conbibutions to e ndvidua! rstirement
armngerment (HA), ang generally, payments other than imernest and dividends, you ag not requined o sign the Centifioation, buid YOU must

provide your correct TIN. {See the instruciions on page 4.

Sign | sgretwre of
Here | us powson

Date b

- Purpose of Form C
'A person who is required io fila an information retum with the

IRS, must obiain your correot taxpayer Wentifiostion number
(Ti] %o report, for example, come paid to you, real estate
ransactions, morigage inerest you pald, acouisition or
sbandonmant of sscured properly, céncsiistion of debt, or
contributions you made o an RA “

L5, person. Use Form W-S only 'if vou are a US, person
{including a resident alien), 1o provide your comect TN 10 the
person requesting R.{the requestes) and, when applicable, to:
. Certify that the TIN vou are giving i comrect {or yvou are
walting for & number o be Issusd), - X :
2. Centify that you are not subjact to backug withhoiding, or
3. Claim exemption from backup withhoiding i you are &
US. sxempt payse, - . '
In 3 above, ¥ applicable, vou are also certfying et as 2
U.S. parson, your allocable share of any partnership incoms
from a U.S. trads or business is not subject to tHe
withividing t2x on foreign pariners’ share of effeciively
connected insomea. .

Note. if & requester gives you a form other than Form W-8 o
request your TIN, you must use the requester's form i is
substantially similer fo'thls Form W-5,

For federal tax purposss, you ars considersd & person ¥ you
are:

& An individusl who & 2 citizen or resident of the Lnfad
Btates,

" & parinership, corporation, s:;amgany; or mesociation -

oreated or ciganized in the United States or under the jaws
of the United Statas, or ‘

s Any estate (ofher than & foreign estats) or trust. See
Regulations sections 301.7701-8(g) and 7f&) for additions]
information. a0 .

Spesial rules for parinerships. Parinershins that conduct
rade or business in the United States are generally required
o pay 2 withholding 1t on any foreign partmers’ ghare of

inceme from such business. Further, n certain cases where 5

Form Weg has nof besn received, & perhership Is required o

" pregums that 8 pariner is a foreign pereon, and pay the

withnolding tax. Tharefors, # you are g US. personthatisa
pariner in 2 penership conducting a rade o business in the
Unlted Stales, provids Form W8 1o the partnisrship to
establish your U.8. statis and avoid withnolcling on your
share of parinership income. ’

- The person who givés Form W-8 1o the parinership for
purposes of establishing #s U5, status snd avoiding
withholding on Its aliocable share of net ncormé Fom the
parinership conducting a wade or business ir the Unfted
Blates is in the tollowing cases:

® The L1.8, Swmer of a disregardad entity ancd not the entity,

Gat, Mo, 102314

£00d URPL:GD 1007 | AON SZISELESLE xed

Fram W-g Fev. 11-2005



PARTICIPATING PHARMACY PROVIDER AGREEMENT

This PARTICIPATING PHARMACY PROVIDER AGREEMENT, fogether with all schedules, atfachments,
exhibits, Pharmacy Operations Manuals, Regulatory Remuiiremenis Manusle, and Phanmacy Program Conditions,
{ihe "Agresment’) bs entered into by and betwsen Professional Cleims Bervices, ino. dbe WellPoirnd Pharmacy
Management, & New York corporation {'WellPoint™), and Anthem Preseripion Management, LLC, an Ohio limied
fisbility company ("Anthem™) (collsctively referrad o as "PBMT), both of which are affiiales of WellPoing, inc., and
the undersignad pharmacy ("Phamacy”™). This Agreement shall become effective as of the dale set forth on the
signaturs page hevalo.

WHEREAS, PBM provides administrafive services fo, or manages prescription benefits for, ceriain groups,
inchuding, but not fimiled to, Blue Gross andior Blue Shisld plans, emplovers, insurancs carviers, health care
service plang, third parly administrators, and other health releted entiies andlor payors;

WHEREAS, PBM provides networks of parficipating pharmacies a8 part of its prescripion benefit administrative
and management senvices;

WHEREAS, Pharmacy desires and is willing to pariicipate in PBM's networks of participating pharmacy providers
and to provide pharmacy services under the terms and condifions sst forth in this Agresmaent: anc

WHEREAS, PBM and Pharmacy recognize as a mutual objective continuing efforts toward the gosl of sccess,
cost containment, and the dslivery of quaiity pharmacy services. .

NOW, THEREFORE, in consideration of the premises and the mutual promises and covenants hersin contained,
the sufficiency of which is acknowledged by the parties, the parties agree as follows:

ARTICLE 1
DEFINITIONS

%1 Affifiate. '
The term "Afiiliate™ shall mean any entity which owns or controls or is owned or controlled by, PBM,
direclly or indirectly, and any entity which is under common ownership with PBM directly or indirectly,

1.2 Average Wholessle Price or AWP.

The terms "Average Wholesale Price™ or "AWP” shall mean the average wholesale price of & Coversed
Service as sstablished and reported by MediSpan, First DataBank, or other nationally recognized pricing
source selecled by PBM in #is sole discretion. AWP shall be updated at least weekly or in accordance

- with reasonable industry standards with data received from the pricing source; provided, howsver, PBM
recsives usable and acceptable date from such pricing source, which if not received timely could result in
delays. AWFP does not represent & true wholesale price, but rather is a fuctuating benchmark provided
by third party pricing sources. in the avent that the AWP pricing benchmark used by PBM hereunder is
repiaced with another benchimark calculation (such as ABP — average benchmark price), PBM may switch
to such new pricing benchmark upon writien nofice to Pharmacy, and such nafice will identify any new
pricing terms, if any, required to maintain comparable pricing under the new benchmark.

1.3 Claim, .

The term “Claim” shall mean the Pharmacy request for payment in the formst prescribed by PBM of
amounts due Pharmacy under this Agreement for providing Coverad Sarvices to Covered Individusis.

1
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1.4 Co-payment or Co-pay.
The terms “Co-payment” or "Co-pay” shall mean the payment due from a Covered Individual to the
Pharmacy af the time the Coverad Service is provided, sccording fo the Covered Individual's Plan or as
otherwise required by a Payor, which shall be deducied from Pharmaey’s reimbursement hereunder, Co-
paymenis may include, but are nol limited to, st or percentage dollar amounds, coinsurance, deductible,
and preferred or formulary incentives.
1.5  Cognitive Services.
The tsrm "Cognilive Services® shall mean certain services, agreed upan belween PBM and Pharmacy
that are not required by Law when providing Covered Sarvices, bul may be rendered by a Pharmaoy.
1.6 Compound Prescriptions,
The term "Compound Preseriptions” shall mean a mixiure of fwo or moers Ingrediants when at 3easi one of
he ingredients In the preparation is a federal legend drug or stois restricted drug In & therspeutic smount.
it excludes the addition of only water or flavoring to any preparstion. Further, “Compournd Presoripfions®
shall refer {o 2 compound preparation nol administered by infusion.
1.7 Coversd Individual,
The term "Covered Individual® shall mean an individual who s eligible, as determined by Payors, fo
receive Covered Services under 3 Plan,
1.8 Covered Quantity.
The tern “Covered Quaniity” shell mean a quantiiy of a Covered Service 85 allowed by Law and the Plan
and authorized by a presecriber.
1.9 Covered Refill.
The ferm "Covered Hefill” shall mean refilis of s Covered Quantity of 2 Covered Service as aliowed by
. law and the Plan and authorized by a prescriber and Covered Individual.
.10 | Covered Service or Covered Prescrictions. _
The terms “Covered Service” or *Covered Prescriptions” shall mean any medically necessary drugs,
devices, supplies, equipment, and other flems (which may include insulin, disposable insulin syzinges,
and ofher disbetic supplies) dispensed to 3 Covered Individugl for which such Coversd Individual is
sriited 0 receive in accordance with and subject o the terms and conditions (indluding any Covered
-Quaniity, Covered Refill, or other limiting provisions) of the applicable Plan, including all services usually
and custornardly rendered by 2 pharmacy In the normal courss of business, including but not Bimited o
dispensing, counseling, and product consulfation.
111  Dispense As Writien or DAW Cods,
The terms “Dispense As Wrilten™ or “DAW Code” shall mean the code promulgated i)y NCOPDP o indicsts
the reason for dispensing a mult-source brand-named medication.
112  Dispensing Fee.
The term “Dispensing Fee” shall mean the amount paid to Pharmacy for orofessional services rendered
by a licensed pharmacist for providing Covered Services to a Covered Individual,
113 Fonrulaoy
The term “Fommulary” shall mean a list of preferred drugs and medical supplies deveieped published, and
periodically revised by PBM and/or Payors. Formularies may be available to Pharmacy upon request or
by slectronic messaging vie the online system. -
2
Participating Pharmady Provider Agresment Corfidendial and Progaebary
Copyright 2006 by WellPoint NestRx All Rights Reserved

WPNRx PPPA 100207- 7 57

G004 Wepigh L00T 1 A SZL5ELERLE Red



114 HiPAA
The term "HIPAA” shall mean the Health Insurance Portabifity and Accountability Act of 1898, Public Law
104-191, and any subsequent amendments or regulstions promulgated thereundar,

145  Law. .

The term “Law” shall mean any federai, stale, local or ofher constifution, charier, acl statute, law,
ordinance, code, rule, regulation, order, specified standards, ingtructions, or objeclive oriteris contained in
any appficable permit or approval, or ofher legislative or administrative action of the United Siates of
America, or any state or local govemnment or any agency, depariment, authorily, polilical subdivision or
other instrumentalily thereof or a decree or judgment or order of 5 court, .
18 Mesdmum Allowable Cost or MAC.

The terms "Maximum Aflowabls Cost” or "MAG" shall mean the highest amount at which Pharmacy will be
reimbursed for 8 Covered Service, which fists and priing may be established and amended by PBK
andfor Payor in s sole discretion. : :

117 MedicareAdvaniage (fonmery Medicare+Choice),

The terms "MedicareAdvantage” or *Medicare+Choice” shall mean a Plan providing managed health care
services fo Covered Individuals in accordance with the Balanced Budget! Act of 1997 {BBA) (PubLNo 105-
33) to Title XVIil of the Social Security Adt, as then constiiuted or later amended,

118 NCPDP. )

The term "NCPDP" shall mean the National Council for Preseription Drig Programs, which is a
pharmaceutical-indusiry trede association. .

118 NDC. ,

The term "NDC” shall mean the national drug code, which is an identifier published by the phermeceutical
industry for a prescription drug.

120 Nelwork
The term “Network” shall mean a group of pharmacies that have agreed 1o parlicipate In & national, siats,
Payor, or other network under this Agreement or obtained by acquisition or otherwise.

121 Payor -

The term "Payor” shall msan the entity for which FBM provides preseription beneft administrative andior
management services, which may indlude, among others, Affiliates, Bius Cross and/or Blue Shield plans,
employers, insurance carriers, health care senvice plans, thind parly administraiors, seff-administered or
selfinsured programs providing health care benefits, Jnsurers, phamacy benefit management
compenies, and other health refated entities andior other payors.

1.22  Pharmacy Operations Manual. . . _
The term “Pharmacy Operations Manua!™ shall mean collectively the pharmacy operations manuals or
provider manusis published by sither PEM, Anthem, WellPoint, and/or their designess, as armended
and/or supplemented by PBM or its designees from time to time, which are provided or made available o
Pharmacy In wrilen or eledtronic format to explain policies and procedures and other requirements
required to be followed by Pharmiacy in connection with this Agreement.

123  Ehanmacy Program or Pharmacy Program Conditions and/or Pharmacy Proaram Requirements.

The terms “Pharmacy Program,” “Phamacy Program Conditions,” "Pharmeacy Program Requirements” or
"Pharmacy Program Conditions/Requirements” shall mean that document or sets of documents which set
forth the mules, guidelines, policies and procedures of PBM andior Payor, and may include, withod
3
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.24

125

1.28

.27

1.28

O

iééaétaﬁon, Network participation requirements, credentialing, audit, drug uillization evalualion acthvities,
prior authorization requirements, qualily of care review, andior grievance resolution proceduras, as may
be amended from time o time by PBM.

Eharmacy Services Administration Omganization or Affilistion or PSAO.

The terms “Pharmacy Services Administration Organization or Afiiliation” or "PSAQ" shall mean an ardity
that provides administrative services fo pharmacies. including amanging for such pharmacies”
parficipation in various pharmacy networks. .

Elan.

The term "Plan” shall mean a confract, endorsement, or other agresment or program and any chenges or
additions therelo as may be made or amended from time to ime which, by its terms, provides coverage
for health care or pharmacy services andfor supplies o otherwise provides access to health care or
pharmacy sesvices andior supplies pursuant to agreed upon terms, which may indlude but is not limited 1o
documeni(s) describing the partially or wholly insured, underwritten andlor administered heslthcare
benefits or services program between a Payor and an smployer or other entity or individual; in the case of
a selffunded amangement, the plan document, which describes the Covered Services for & Coversd
Individual(s); and/or discount programs for uninsured or underinsured,

Prescription Chams,

The term “Prescription Charge” shall mean the total compensation payabie to Phamacy for providing
Covered Services to & Covered Individual, Such compensation shall be messaged fo Pharmacy via
PBM's slecironic Claims submission system, and as more Tully described in the applicable Phammacy
Progran Condition(s) or Program Requirements. The Prescription Charge is limited o the quantity of the
Covered Service as preseribed, up to, and including, a thirty {30} day supply, unless a Covered
individual's Plan and Program Conditions andlor Reguirements permits a different supply. The
Prescription Charge is based on the aclual botie size, package size, or container from which the
applicable Covered Service was dispensaed from Pharmasy's siock, '

Prior Authort . )
The term “Prior Authorization” shall mean cerain Coverad Services, identified by PBM's online system,
that are not payable unless cerlain oriteria are safichied.

Regulatory Reouirernents Manual.

The term "Regulatory Requiremsnts Manusl” shall mean the regulatory requirements manusi(s) published
by either PBM, Anthem, WellPoint, and/or their designees, 8 amended and/or supplemented from time
to time by PBM or lis designes, which are provided or made svailable fo Pharmagy in written or elacironic
format, providing the specific, different and/or additional confractus provisions applicable to sorme of the
Covered Senvises, Covered Individuals, Pharmacy, andior Fayors a8 required by various Laws. '

Usual and Custornery Cherge of USC.

The terms “Usual and Customary Charge” or “U&C” shall mean the lowest price the Fharmacy would
charge to'a cash-paying customer with no insurance for an idenfical pharmaceutical good or service on
the date and at the location that the prescription is dispensed.
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2.4

22

23

T 24

2.5

8.1

‘ ARTICIE 2
RELATIONSHIP OF THE PARTIEES

independent Entifies.

PBM and Pharmacy are independent enfities, and nothing in this Agreement shall be interproted 1o create
any relationship other than that of independent parties contracling with each other for the sole purpnse of
carrying out the provisions of this Agreement. In the performance of the obligations of this' Agreement,

regarding sny servites rendsred under this Agresment, by either party or lis agents, servants, or
employees, each parly is at all imes aciing and performing as an independent contractor with respect to

ihe other party, and no parly shall have or exercise any conirol or direction over the method by which the

other party shall perform such work or render or perform such services and funchions, k is futther
expressly agresd that no work, acl, commission o omission of any parly, s agents, servants o
smployees, pursuant to the terms and conditions of this Agreement, shall be construed o make or render
any party, its agenis, servants or employess, an agent, servant, represeniative, or empioyee of, or joint
venture with, or fiduciary of, the other party. No provision of this Agresment or any part of any Plan shall
bs consirued fo require any phamacist fo dispense any medication or specific type of medication to arny
Coversd Individual i, in the pharmacist’s ressonable professional judgment, such medication should not
be dispsnssd 1o such person.

Relationship Between Pharmacy And Covered individusls. R

The relationship between Phammacy and Covered individuals is that of pharmaceutical provider and
patient. Pharmacy shall perform all professional and other services required 1o be provided under this
Agresment and shall be free to sxercise ite own judgment on all questions of professional praclics.

‘ Other Pavor Arrangemenis

Pharmacy agrees that eacga amangement by which Phanmacy performs services for Covered individuals
of an Affiliste or Payor that utiizes PBM's Network(s) shall constitute an independent legal relationship
between Pharmacy and that Affiliate or Payor. .

Mon-Exclusivity, o
The Agreement is non-exclusive, and Pharmacy may contract with other third parly entiies so long as its
ability {o perform its obligations under this Agreement is not impaired. Nothing in this Agresment shall in
any way restrict the ability of PBM or Phamacy to erter into any agreement of any kind relafing o the

subject matter of this Agreement,

Mo Third Party Beneficiaries,
This is an Agreement between PBM and Pharmacy only. I shall not be interpreted o create any right= or
remedies in favor of any person or entity who is not a parly to the Agreement, and no such person or

-entity shall have any right or cause of aclion undar this Agresment, hcluding any Covered Individua!,

except as otherwise provided herein,

-~ ARTICLE 3
PARTICIPATION

Genersl,

Phamnacy agrees to participate in: (a) ol Fharmacy Programs and Networks in which Pharmacy

parficipates In as of the dele of execution of this Agreement; (b) all Networks and Pharmacy Programs

designated herein or identified In the attached Schedules (Phamacy Program Condilions/Requirements);

and (¢) all Networks Pharmacy agrees io participate in a3 svidenced by its provision of Coverad Senvicss

to a Govered Individual of a Payor utilizing such Network{s). Participation in the Networks shall be in
5 N
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accordance with (his Agrsement, including the Pharmacy Operations Maousl, the Regulsiory
Reguirements Manual, and all Pharmacy Program Conditions, Phamscy Program Requirements, and
other rate shests, exhibits, and addenda with respect therets.

3.2 Other Pharmacy Programs. ‘

Phamnacy may be included in addiional Networks for Pharmacy Program(s), including but not Hirnited io,
insured programs, consumer discount card programs, and worker's compsnsation programs, upon thirly
(30} calendar days advance written notice from PBM, In such event, Pharmacy may dedline to participate
in such additional Pharmacy Program(s) Networks by ghing PBM written notification of its intent not to
participste prior to the effective date of such Pharmacy Program{s) Network. Failurs by the Pharmacy o
provide writlen notification to PBM of #8 non-participation in the referenced sdditional Pharmacy
Program(s) prior to the effective date of such Programi{s) shall be deamad accepiance by the Phamacy
{o pariicipate in such additiongl Pharmacy Program(s).

33  Other Pharmacy Networks.
PBM reserves the right to esiablish other pharmacy networks or other phammacy referral panels
{(hereinafier "Other Networks™), which have their own set of selection oriteria, B Phammacy does not mest
the seleclion criteria, Pharmacy understands and agrees that it will copperate in the transfer of the
Covered Individual pharmacy information to 2 pharmacy within the Other Network. in the event Sharmacy
renders Covered Services 1o the Covered Individusl that should have been rendered by an Other Network
pharmacy, then Phanmacy agrees that i will be deemed an out of network provider under the Covered
individual's Plan for the rendition of said services. PBM will give Pharmacy af least sixly (80} calendar
days advence notice of the implementation of gn Other Networic oo

34 Participation Exclusions/Resirictions,
To the extent not prohibited by Law, Pharmacy acknowledges and agrees that: (a) Payors may not ulilize
ali pharmacies in a Network for their respective Plan networks or Pharmacy Programs; and (b) Payors
may restrict or limit access to cerain Covered Services {including, but not limited to, specialty
medications, high cost medications, injecibles, medications with limited availabillly, efe.) to specified
providers, which may or may not indlude Pharmacy. '

-

ARTICLE 4
RESPONSIBILITIES AND OBLIGATIONS OF PHARNACY

41 | Ligensure and Other Reouirements,

Pharmacy warrants and represents that Pharmacy and each pharmacist is in and shall maintain in good
standing with all federgl, state, and local regulatory bodies and has and shall msintain all feders, stats
and local approvals, licenses, and permite required to operate as & phammacy at each location and ©
provide services under this Agreement. Phammacy will notify PBM immediately of any revocation,
suspension, limitation or other action, which could materially impalir performancs of its obfigations under
this Agreement. Pharmacy shall immediately notify PBM in writing i Pharmacy loses or volunterily -
surrenders such licensure, aceredifation, permits, authorizations or approvals, or no longer meets the
PBM's standards, during the term of this Agreement.

4.2  Ineligibility To Parlicipate.”
Pharmacies sanctioned by the General Services Administration, Office of Inspecior General, or ofher
applicable reguiatory body, who are not sligible to parlicipate in Medicars, Medicaid, or other Federal
* health care programs are not eligible fo perticipate in any Network, Pharmacy warrenis and represenis
that af the time of exoculion of this Agreement, neither # nor any of ils emplovees, contractors,
subconiractors or agents are insligible persons identified on the General Services Administrations’ List of
P .
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43

4.4

4.5

4.8

47

Paries Excluded from Faders! Programs and the HHEB/CIG List of Excluded Individuala/Entities. In the
avent Pharmagy or any emplovees, subconiractors or agents thereof becomss an ineligible person afisr
entering info this Agreement or otherwise fails lo disdloss insligible person sigtus, Pharmaoy shall have
an obligation o () immediately notify PBM in wilting of such Insligble person sisfus, and (i) within fen
{10} calendar days of such nolice, mmove such individual, eniily, or location that s responsible for, or
involved with, Pharmacy's business operations reisted o this Agreement.

Diher Pharmscy Duslificslions

Prarmacy acknowledges and agress that Pharmacy: (i) has registered with the Natlional Association of
Bosrds of Pharmaoy io dispense phammaceuticals; and (i) does not act as or provide services under this
Agreement as a mai order pharmacy, internet pharmacy, long lerm care pharmacy, hstiutional
pharmacy, 3408, or specially pharmacy as idendified by sither the National Coungil of Prescription Drug
Programs "NOPDPY) or PBM, unless specifically agreed to by PEM in writing.

Service Avallability,

Pharmacy shall provide Covered Services fo all Covered individuals pursuant io the terms of this
Agreement during reguler hours of operation of Pharmacy and in the same manner, in accordance with
the same standards, and with the same availability as that offered to other persons. Pharmacy shall use
best efforis to maintain en adeguate supply of drugs, devices, supplies, equipment, and other ftems o
provide Coverad Services.

Eligibility Verification. '
Pharmacy agrses io delenmine, as 8 condition precedent {0 providing Coversd Services, the eligibility of
each Covered Individual by requesting a current PBM or Payor idendification card or by requesting
Covered Individual's identification number and verifying eligibility using the on-line slecironic network.
Pharmacy may not be paid for Covered Services prmaded {0 an individuat whose oligiblifty was nof
correcily submitted fo and verified by PBM,

Providing Covered Services.

Pharmacy will provide Covered Services 1o Covered Individuals subject to and In accordance with this
Agresment, inchuding but not limited {o the Program Conditions andfor Requirements and the Pharmacy
Opsrations Manual, the Regulatory Requirements Manual, the prescriber's directions, the Plan,
Formulary, spplicable Law, and the standerd of praciice of the commumty in which Phamacy provides
Covered Services and in & manner so as lo assure the guality of such services in a culturally competert
manner. Pharmacy agrees et ell Covered Services provided io Covered Individuals under this
Agreement shall be provided by a pharmacist or by a gualifisd person under a pharmacist’s direction.
Pharmacy shall have a licensed pharmacist or other designated ficenssd professional avellabls during all
buginess hours for patient consultations, which will beé provided to Covered individusie at no additional

charge. Pharmacy shall not refuse to provide any Covered Service to & Covered Individual dua_ t@:“_‘:,.} S

dissatisfaction with reimbursement under this Agreement for a particular Covered Service.

Upon Covered Individual's receipt of each Covered Service, Pharmacy shall eollect and selain from the
Covered Indiidugl the Co-pavment for the Covered Senvice. Phanmacy shall have full fefspnnstbamy for
the collection of such Co-payment, as well as the collection of any other charge(s) designated a5 2
Covered Individual's finahélal résponsibility in accordance with the terms of the spplicable Plan, and shall
not seek o coliect any Copayment from PEM or Payors. Unless otherwise dirscted in wiiling by PBM, in
no event shall Pharmacy collect any greater amount than that indicated via the online system. Pharmacy

shall nol discount, waive, reduce, or dofer Covered Indhiduals Co-payment in whole or in part
Pharmacy shall not (a) belance-bill 2 Covered Individual, (b) charge Coversd Individusis sny chames

7
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other than the Co-Payment related to the Covered Servics; and/or {c) charge 2 fee to Covered Individuals
a5 a condiion o be part of Phanmacy's panel of patisnts.

4.8 Claims Submission.
in each ingtance when a Covered Service g provided o a Coversd individugl, Pharmacy must submit a
Clgim o PBM or its designes. Each Claim submilted by Pharmacy will constiisie @ representation and
ceriffication by Pharmecy to PBM that the Covered Services were provided 1o the Covered Individust and
that the information transmitted s accurale and complete,

Elechopic Format Al Claime {including Compounds) for Coversd Senvices must be submitied
glectronicelly to PBM or iis dasignee via the online systern in NCPOP format (then most current version)
of in such ofher manner and format as direcled by PBM or fis designes, Fallure o submit the Claim
siscironically when the online system is operstional may be considersd & maieral breach and grounds for
termingtion of this Agreement and/or PBM may impose e reasonable handling fee per Claim in those
situations in which Pharmacy submils Claims non-slectronicafly, Pharmacy shall provide and maintain at
jts expense the squipment, software, and sommunications network fransmission capabilifies necessary 1o
submit Claims and receive processing messsges via the online sysfem. Pharmacy shall be responsible
o pay for its own slectronic communication andior switch charges Incurred in the online defivery and
receipt of Claims and processing messages.

Required informafion. Claims must be submited in accordance with Law, the Pharmacy Operations
Manual, the Regulatory Requirements Manual, and as otherwize sst forth in this Agreement, including the
Phammacy Program Conditions andl/or Requirements and other altachments to this Agreement
Pharmacy must subrmit 2l required information for the Claim via the online system, which may includs but
a0t be limited o the Mllowing: Coversd individual's identification number; guantity of the rmedication
dispensed; days supply dispenssed, Phammacy’s NCPDP, Provider, or NP number; the elevens {11) digit
NDC of the item dispensed baged on the bottle size from which the item was dispensed; the correct DAW
Code; the prescriber’s identification number; and the Pharmacy's USC. .

U&C. Phammacy atknowledgss and agrees that acourata submission of URC is a material requirement of
this Agreement and failure to slectronically submit an accurate UC with each Claim {including but not’
limiled to Compounds) may be considered a material breach and grounds for terminaion of this
Agresment.

DAW Codes. Pharmasy further acknowledges and agress thal Phammacy must submil 20 sccuraie DAW
Code in stcordance with NCPDP specifications and that DAW Code subrission may change the
calculation of the Claim andfor Co-payment depending on Pavor specifications. Pharmacy wilt be lisble
for any miscsiculations andior adjustments resulfing from incorrect subrnission of 2 DAW Code. A
Covered Individual's or Phamacy’s sslection of 8 brand name mul-source product does not constiute
medical necessity,

Prescriber denhﬁcaﬁcn Numbper. Unless prohibited by Law, and In accordance with the other provisions
of this Agresmerit, PBM has the right 1o ierminate this Agreernent for cause if PBM dstermines in iis ok
digoretion thet Pharmacy hes submitied an unreasonable number of Claims wilh invelld prescriber
identification andior pmv;der numbers ("Prescriber Number™), Prescriber Numbers shall be considered
invalid when: (i} the Prescriber Number submitted by Pharmacy with the Claim ig fot the Prescriber
Number listed on the prescription by the Prescriber; or (i) no Prescriber Number is provided on the
prescription, and the Prescriber Number submitted by the Phamacy with the prescription Claim s not the
‘defaull” identification number provided by PBM; or (iil) the Prescriber Number submitted by the
Pharmacy with the prescription Claim does not comespond 1o the actual prescriber of the prescription.
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This provision of the Agresment doss nol prohibit Pharmacy from submitling valid Prescriber Numbers
that may be available io the Pharmacy through its prescription claims processing systern.

Time for Submission. All Claims shall be submitted promptly after providing the Covered Service, and in

no event later than thirty (30) calendsr days after the date thet Coversd Service is rendered {or such

longer period required by applicable Law). Failure to fimely submit 2 Claim may result in non-payment of
. such Claim. ]

48 Claim Reversals,

All Covered Services not recsived by a Coversd Individual must be reversed through the online system.
Unless aotherwise nofified in writing by PBM, Pharmacy shall submit Claim reversals within ten (10)
calendar days following the daie the Claim was originally submitted. This includes (but is not limited t0)
reversals and resubmitisle for partial fills, where the Covered Service is pestially flled and the remainder
is not retrieved by the Covered individual in a ressonable poriod of ime, In which case Pharmacy must
electronically reverse and resubmit the actual quantity of a Covered Senvice received by & Covered
Individual. In eddilion, this provision prohiblte Phammacy from submitting separate Claims for a8 Covered
Service which should have been dispensed and covered as one Claim but due o inadequate supplies or
other issues is dispensed and covered on different dates or at differsnt tmes as muliiple Claims.

4.0 Clinical, Quality, and Cost Containment Efforis.
in providing Covered Services to Covered Individuals, Pharmacy shall use its best efforis In supporting

PBM ant Payors in managing the cost and quality of Covered Services. Pharmacy shall use best efforts
o cooperate with cost containment efforts such as Formularies, prior authorization programs, and drug
utilization reviews which promote prescribing and dispensing of approprists and cost-effective therapeutic
alternatives, including but not limited io the following:

4.10.1 Lowest Cost Drugs.
Phammacy agrees to dispensa the jowest cost drug that Pharmacy then has in stock, consistent
with the orders of the prescriber, the requirements of Law, and the professionsi Judgment of
Phamacy. _ o

4102 Gensric Substitution.
Pharmaty agrees 1o promots generic utilization and will provide Covered Services using generic
medications whenever i is: (8) not specifically prohibited by prescriber or Law; (&) availabls at
less cost than non-generic medications; and (c) in compliance with the applicable Plan and -
Formadary. Pharmacy shall maintain a record on the original prescription order of iis attempt at
achievirg gengsic dispensing. )

-4.40.3 Mandatory Genare Programs.
Pharmacy shall use ils best efforts to suppor! PBM and Payor mandatory generic programs,
ncluding but not limited fo, contacling the prescriber o encourage a change o a generic
substitule when the prescriplion for the Covered Service conlaing o Disponse As Written
signature for a multi-source brand medication, Pharmacy shall use best efforts to maintain an
adequate supply of genesde drugs.

4,104 Formulary Compliance.
Pharmacy shall dispense flems on the Covered Individual's Formulary to the maximum extent
permitted by Lew. Pharmacy shall use best efforts fo contact the presariber to encourage
Formulary compiisnce and request authorization 1o ¢hange o a therapeutic equivalent Fomulary
drug. Pharmacy shell maintain a record on the original prescription order of its attempt at
© achieving Formulary compliance. .
' g
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4,108 Prior Authorization. '

Unless otherwise instructed in writing by PBM, if Pharmacy receives a sysiem message that
states *Prior Authorization Required” (or such other language to that affect) when submitling a
Claim for 8 Covered Service, Phamacy shall use best efforls o contact the presoriber and inform
the prescriber of the Prior Authorization requirement or, where appropriste and permitted by the
Plan, oblain additional information and confact the PBM or Payor (as applicable) prior
authorization help desk {o determine if the Plan Prior Authorizafion requirements have been
safisfied. In those situations where Pharmacy must contaet the prescriber and the prescriber is
not available, Pharmacy shall notify Covered Individual and shell contact the PBM or Payor (as
applicable) prior authorization help desk to obisin & one-fime emergsncy authorization, If the
applicable Payor's or PBM's prior authorization help desk s closed, 1o the extent required by Law,
Pharmacy must provide an emergency supply, or, f nol so reguired by Law, as otherwise
instructed by PBM, )

4,108 DUR.

Drug Utilization Review (“DUR") messages may appesar in the online claim response. Pharmacy
shall aed upon all such messages subject to the professional judgment of the pharmacdist. To the
extent that PBM or its designee provides DUR information or messages to Pharmacy, Pharmacy
acknowledges and agrees that (a} information contained in DUR messages is derived from third
party sources and is nol independently developed by PBM; (b) the ussfulness of DUR and other
Formulary information i necessarily limited by the amount of patient information input info the .
online system as a result of Claims processing, the amount of information provided by Pavors,
and the thorsughness and accuracy of industy information and information provided by ird
parties; {c}) DUR messages and Formulary informalion are intended as an aid te, and not a
substitute for, the knowledge, experfise, skill, and judgment of prescribers, Phamacy,
pharmacists, and other heaithcars professionals; (d) Pharmacy, prescribers, pharmacists, and
other healthcare professionais are responsible for acting or not acting upon information generated
and fransmitied by PBM or iis desiones; (@) PBM doss not confrol ths healthoare decisions made
or aclions taken by Pharmacy, prescribers, pharmacists, other heaithcars professionals, Payors,
or Coversd Individuale; {f) the DUR messages and Formulary information do not contain all
currently available information on hesithcare or pharmaceulical preciices; {(g) PBM and s
designee are not responsible for failing to include information in a DUR message or in Formulary
detail, for the actions or omissions of contributors of information to PBM or iis designee, or for
misstatements or inaccuracies in industry materiale utilized by PBM or its designes; and (h) aff
waanty disciaimers and exclusions mads by conizibutors of information or dala 1o PBM or iis
dasignee shall apply o PBM hersunder.

411 PBM and Pavor Programs and Initiafives, . . ‘ )
Pharmacy agrses to provide Covered Services in accordance with any PBM and Payor programs and
inifiatives. This includes, but is not limited o, cooperating in good faith with, and participating in and
complying with, any credentisling, utilization review, cognitive services, and guality assurance initiaives
of PBM and/or Payors, as communicated 1o Pharmacy, as may be amended from fme to ime,
Pharmacy praciices that impact Covered Individuals that do not follow Formulary and other programs
and inftistives gre strictly prohibiled. :

412 rofessional] J ' .
© Nothing in this Agreement is intended to limit 2 pharmacist's professional judgment or violate applicable
Law. Acocordingly, notwithstanding anything to the contrary in this Agresment, Pharmacy and iz
pharmacists must exercise sound professional judgment at all fimes when providing Covered Senvices 1o
10 '
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Covered individuals. Phamnacy or pharmadst may refuse o provide Covered Services b & Coversd
individual based on that professional judgment, which must be documented. Pharmacy shall be solsly
respongible for i3 professional services rendeared,

413 Govered Service Products.
All drug products ulilized in providing Covered Services o Covaersd Individuals must be in compliance
with applicable federal and siate requirements including those of the Fedsral Food and Dnig
Adminisiration {"FDA").

414 Rebates
PEM, Payors, andlor their designssas have and retain the right to submit 8l Claims for Covered Services
for Coversd Individuals to pharmaceutical companies in connection with rebate or other similar programs.
Unless otherwise agreed to In writing, Pharmacy shall not submit any of the Claims for Covered Services
for Covered Individuals fo any pharmaceutical company for the purpose of receiving any rebstes or
disoounts. '

445  @Grievance/Complaint Procedures.

. Pharmacy agrees fo cooperate fully with any applicable Covered Individusi grievance, complaint, or
similar procedure, including but not limited to, informing Covered Individuals of applicable grievance
and/or complaint rights. Further, Pharmacy agrees fo fully cooperate with, -and provide information
requested by PBM, 1o enable PBM and or Payors 1o conduct and resolve grisvances that may be raised
by Covered Individuals, Payors, or other providers regarding the provision of Covered Services by
Pharmacy. Digputes of malpractice are outside the scops of this Agreement. This provision shall survive
termination of this Agresment,

418  Appesls Procedures. .
Pharmacy agrees to comply with any applicable Covered Individual appeal(s) procedures, including but
not limited to, informing Covered Individuals of applicable Appeal rights. This provision shall survive
fermination of this Agrsement. ‘

417 Diversion of Covered Prescriptions io Nor-Particiosting Pharmacy.

Phermacy shall nol undermine Usual and Customary Charges or compound prcing or otherwise
undermine the intent of this Agreement, Including but not Iimited to encouraging the use of, or diverting a
Covered Prescription to, 2 non-participating pharmacy that is owned, operated by, or affiliated with
Phammacy. In the event PBM, at ifs sole discretion, determines that Pharmacy has taken aciions to
undermine Usual and Customary Charges or eompound pricing or otherwise undermine the intent of this
Agreement, PBM shall have the right to initiate termination process to remove the Pharmacy from zil PBM
networks upon writlen notice o Pharmacy. : '

448  Nondiscrimingtion.
Pharmacy shall not discriminate or differentiate against any Covered Individual as a result of his or her
enrollment in a pardicular plan, or because of race, color, creed, national origin, ancestry, refigion, sex,

sexusl orientation, marital stafus, age, disabilify, payment sourss, state of health, need for heglth
services, status a6 a Medicare or Medicaid beneficiary, or any ofher basis prohibited by Law.

419  Noiification of Leoal Aclion.
Pharmacy shall notify PBM or its designated agent of any legal or administrative claim made or action
filed against Pharmacy arising from this Agreement, by a Covered individual, or otherwise which could
affect the ability of Pharmacy fo carry out of this Agresment within ten (10) calendar days of receipt of

such claim or action.
i1 '
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4.20 Coordination of Bensfiils.

-Pharmacy agrees o cooperate in good faith with PBM regarding coordination of benefits and o siify
FBM promplly afler receipt of information regarding eny Covered Individual who may have g Claim
involving coordination of benefits, When payor has been determined to be other than the primary payer,
payment hereunder shall be based upon the Prescription Charge, reduced by the amount paid for the
Covered Service by the primary and other terliary plans. Phamacy agrees to accept such amount as
payment in full for the Covered Service. Notwithstanding the foregoing, this Section shall not be
construed to require Pharmacy to waive <oinsurance, indemnity balances and deductibles in
confravention of any Medicare rule or regulation, nor shall this Section be construed o superseds any
other Medicare Law. ‘

421 Bubregstion. ;
Pharmacy agrees lo cooperate with PBM regarding subrgation and to notify PBM promplly after recsipt
of information regarding any Covered Individual who may have e Claim involving subrogation, .

422  Program Condifions andior Requirements and Pharmacy Operatio e Mamsals

Pharmacy agrees fo comply with the Program Conditions andior Requirémnts and the Pharmecy
Operations Manual. ‘ .

425  Compllance with Law and Regulatory Reguirements Manual,

Pharmacy shall comply with, and operats its pharmacy in compliance with, all Laws, including HIPAA,
Pharmacy acknowledges and agrees that various state and Teders! mandates may apply with respest to
the Agreement and the Covered Services andfor Covered Individuals hereunder. Such mandates may
provide specific, different, and/or addifional contraciual provisions applicsble to some of the Covered
Services, Coverad Individusls, Plan, and/or Payors, and ‘are set forth in the Reguisiory Requirements
Manual, which ig Incorporaled herein by this reference as ¥ fully set forth herein. The provisions in the
Regulatory Reguirements Manual only apply i they are required and then only #s those provisions relaie
to Covered Individuals whose Plan, Phammacy Program, or Payor is governed by the applicable provision.
By execuling this Agreement, Pharmacy acknowledges and agress that it has recsived the Regulatory
Requirements Manusl, agrees fo the provisions contained in the Regulatory Requirements Manual, and
represents and wamants that it is, and shall remain, in compliance with aj applicable provisions in the
Regulatory Requirements Manual and all appiicable Laws, Pharmacy agrees that by exscuting this
Agreement, Pharmacy is executing any provisions In the Reguiatory Reguirements Manual requiring its
signature and shall not require » separate signature in order to be effective. In the avent of a direct
conflict between this Agreement (including the Pharmecy Program Conditions and/or Requirements and
the Pharmacy Operations Manual) and the applicable provisions of the Reguiatory Reguirements Manus!,
the applicable provisions of the Regulatory Requirsments Manusl shall control i raquirad.

. 424 Compliance Program,
’ PBM maintains an effective Compliance Program and Standards of Business Conduct and requirss its
employees to act in accordance therewith. PBM will provide a copy of its then cument Standards of
Business Conduct to Pharmacy upon request,

4.25  Pharmacy Credentialing Abplication. Pharmacy acknowletiges it has completed and reviewed the
Pharmacy Cradentialing Application attached hereto as Exhibit A and incorporated herein. Pharmacy
shall updste the Pharmacy Credentisling Application promptly upon any material changes In the
information contained therein, and otherwise upon reguest of PBM.

12
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ARTICLES
COMPENSATION AND PAYMENT

&1 Payment in Full. ,

Pharmacy will accept as payment in full for Covered Senvices rendersd o Covered Individuals in
accordance with this Agreement the amounts provided for in this Agreement, indluding the pricing
Schedules herslo and any pricing Schedules, rate axhibils, amendmenis, or addends entered inlo or
agreed to by the parties prior 10, on, or after the Effective Date of the Agreement (sl of which ars
incorporated herein by this reference). Pharmacy shall not be pald for prescriptions andlor services thet
are not Covered Services under the Plan. Unless otherwise agreed o in wiiting, Claims will be psid &t
the lower of {I} Pharmacy’s Usual and Customary Cherge; (i} the AWP discount plus the applicable
Dispensing Fee;, or (iil) MAC plus the applicable Dispensing Fee, minusg, in alf instances, any Covered.
Individual Co-payments andior fransmission fes(s). Notwithstanding the foregoing, when permitted by
Law, the Plan, and the Payor, the Pharmacy may collect fom the Covered Individual the lower of the
Pharmacy’s Usual and Custornary Charge and the Covered Individual's Co-Payment when the contracted
rate (i.e., applicable MAC or AWP discount and Dispensing Fee) is lowsr than the Phameacy's Usual and
Customsyy Charge and the Covered Individual's Co-Payment. I no case shall relmbursemsnt o
Pharmacy exceed Pharmacy’s Usual and Cuslomary Charge, '

52 Pavment Processing Cvcles. :

PBM shall provess or amange to process all Claims submitted for payment which are accurate, complete,
and otherwise in compliance with this Agreement within thirty (30) calendar days of receipt. PBM shal
isgue or arange lo issue or require Payors fo issue checks for payment of Claims at lsast twice a month.
Pharmacy acknowledges and agrees that PBM operates only as an inlermadiary botween Pavors and
Pharmacy with respect to payment under this Agreement and that Claim payment smounts dus
hersunder are the sdle and exclusive responsibility of the Payor. In no event shall PBM be obligated to
pay Pharmacy for Covered Servicas unless and until payment for such Covered Services & received from
the Payor responsible for sueh payment. PBM has no Rability o Pharmacy for nonpayment or for any
delay in payment from a Payor. Pharmacy shall iook solely to the Payor for payment.

5.3 Transmission Fees, :
Pharmacy shall pay PBM the applicable fransmission fes, which shall be deducied from the next
remittance of amounts payable to Pharmacy. To the extent not prohibited by Law, a ransmission means
each claim, reversal, reject, resubmission, or other elecironic communication sent to PBM through the
oniine system,

54 Ve ents and Authorized Deductions.
Any smounts owed by Pharmacy o PBM [(nduding bui not limited io transmission fess and
overpayments from Claim reversals, errors, inaccurats submissions, or otherwise) shall become’
immediately due and owing and shall be pald by Pharmacy to PBM upon request. Phanmacy agrees not
to atternpt to affect any sccord or satisfaction through a payment instrument or accompanying written
communication and not to conditionally or restrictively endorss any payment instrument; and PBM shail
net be bound by any such atiempt or endorsement. In the evant of non-payment by Pharmacy or as
otherwise authorized by this Agreement or at PBif's discrstion, PEM may deduct or offsat any
overpayments or other amounis owed by Pharmacy fo PBM from sny amounts ofherwise payable o
Phamacy. PBM further reserves the right, in fis sole discretion, o require pharmacy to assign 1o PEM
any collection rights Pharmacy may have against any parson.

i3
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5.5

8.7

5.8

8.1

avment for Coanltive andior Other Services, '
PBM may, at its discreion and if Pharmacy agress, make paymenis o -Pharmacy with respect
Cognitive andior other services provided fo Covered Individuals. Such payments may result in diffsrent
amounts payable o Pharmacy hersunder. ’

Taxes.

if any taxes, assessments, and/or similar fees (“axes”) are imposed on Phanmacy by a governmental
suthodity for the provision of Covered Services to Covered individuals, Phasmacy shall be responsible for
such taxes and shall not pass such taxes on fo Covered Individusle, Pavors or PBM unless apecifically
required to do so under applicable Laws. in no event shall PBM be fisble for any laxes or the
determination of the amount of iaxes. :

Obiection To Payment. '
Pharmacy must promptly nofify PBM in writing of any atleged error, miscaloulation, discrepancy or bisis
for disputing the correctness or accuracy of any Claim (whether paid, denled, rejected, reversed, or
otherwise) within one hundred eighty (180} calendar days afier payment Is due. Otherwise, Pharmacy
will be’ deemed to have confimed the correctness and accuracy of the Claime processed and/or paid
during that financial cycle. In no event will PBM have liability above or beyond. the aggregste amount of
Claims during such one hundrsd sighty {180) calendar day period. To request an adjustment to a Claim
payment, Pharmacy must timely submit to PBM sufficient documentation {0 svidence that the Claim wes
paid incorectly. This objection and time limitstion doss not apply with respect o any overpayments that
may be made o Pharmaoy,

Covered Individual Held Hanmless. . .
Pharmacy agrees that in no event, including but not imited fo, nonpayment, insolvency, or barkrupicy of
PBM or Payor, or breach of this Agreement, shali Pharnmacy bill, charge, collect & deposit from, seek
compensation, remuneration or reimbursement from, or have any recourse against 2 Covered Individusl
for Covered Services. This does not prohibit collection of Co-payments in accordance with the terms of
this Agreement. In the event Phamacy viclates this provision, Pharmacy shall promptly refund the -
amount collecied in violation of this Agreement to Covered Individusl, Payor, andfor PBM, as directed by.
PBM in wilting. Pharmacy further agrées thet {8) thig provision shall survive the ferminefion of Hhis
Agresment regardiess of the cause giving rise o termination and shall be construed 1o be for the benefit
of Covered individuals, and that (b} this provision supersedes any oral or writlen contrary agresment now
existing or hersafter entered into between Pharmacy and Covered Individual(s), ‘

ARTICLE &
RECORD MAINTENANCE AND ACCESS

Maintenance of Records. .

Pharmacy agrees to maintain records es is required by PBM, by Law, or by appropraie regulsiony
authoriies as such relate to Covered Services 1o be provided in accordance with this Agreement for 2
period of no less than ten (10} years {or such fonger period required by Law) following the termination of
this Agrssmentl. Without limifing the generality of the faregoing, Pharmacy shall maintain all pharmacy
records @l data relating io the provisions of Covered Services to Coversd Individuals and. its
responsibilities under this Agreement in a manner consistert with appropriate phammacy standards and
Laws, including, without fimilation, maintaining original prescription orders, patient signature logs,
pharmaceutical purchsse records, prescriber information, patient profiles, billing records, and payments
received from, or on behalf of, Covered individuals. With respect to re-written prescription, rewritien

14
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prescriptions for Covered Services must contain all appropriate documentation which was on the original
prescnigtion, including but not §mited v DAW Code designstions. PBM may withhold, deny, or
chargeback payments where records and logs are not maintained as mquired hereunder.

8z Aoeess o Records. :
PBEM, and any and 2l sppliicable govermnmental authorities, shall have access ot @il reasonsble fimes &
Pharmacy's books, records and other papers which relate o this Agreement andior Covered Services,
including, without imitation, original prescription orders, patient signature logs, phammaceutiont pumhase
records, prescriber inforration, patient profiles, billing records, and payments received from, or on behalf
of, Covered Individuals,

8.3 Survival of Termination.
The provision of this Arficle § shall survive the termination of this Agresment,

ARTICLE 7
AUDITS

7.1 Audit Procedyres.

PBM, the Complrolier General of the Unilsd States {"Complroller”), the Depariment of Health and Human
Services (“DHHS"), the Centers for Medicare and Madicaid Services (“CMS®), and their respective duly
authorized represeniaiives or designees shall havs the right, for the term of this Agreement and for three
{3) years thereafter (or such longer period required by Law) o review, audit, examine, and reproducs any
of Pharnmacy's books, records, prescription files, and othér documentation pertaining fo Covered Serviees
for Covered Individuals andfor Pharmacy’s compliance with this Agreement. PEM will provide Pharmaay
with fifteen (15} calendar days prior notice, or such lesser or greater time as Is required by Law, of any
onsite asudit, in addiion, Pharmacy shall provide records or coples of records requested by PBM,
Comptrofier, DHHS, CMS, or their third parly aulthorized represeniatives or designees within ten {10)
calendar days from the date of such written requast or such shorler time required by Law. Phanmscy
agrees 1o fully cooperate In goud faith with such audits, regardiess of the form of such audit, including but
not Bmited o, onsite sudits and audils by mall, in-house desk sudits, drug ulilization reviews and
detection of Claim submission errors. In connaction with such audits, Pharmacy agrees o sllow PBM or
its subconiracior to copy, photocopy, pholograph, or use digital camera photography, for all prescriptions,
profiles and other records relsting to the dispensing of Covered Services 0 Covered Individuals, If PBM
i denied admission fo the Pharmacy or if Pharmacy doss not tmely present requested documentation
and records, Pharmacy may be assessed o reasonable audit fes or PBM may deem 100% of the Claims
to be audited a8 noncompliant and due and owing to PBM. In addition, where based on a sampling of
sudited Cipims, PBM delermines that Pharmacy has engeged in frawd or abuse or has made common
errors in the submission of Claims, PBM has the rght to_exirapolate for purposes of determining the
amount due and owing o PBM for noncompliant Claims fo the extent not prohibited by Law.

72 Audit Discrepanciss.
Audits of the Pharmacies will be conducted o determine non-compliant or discrepent Claims, which
include, but are not fimited o, the following: Pharmacy billed for brand, but dispénsed generig; days
supply or quaniity dispensed does not reflect the prescriplion order, sthical use, exceeds or is not in
accordance with the Covered Individual's Plan; missing {or not imely prodiiced) hard copy prescriptions:
insnsursle Ususl and Customary Charpe submission; inaccurste DAW Code dasignations, including but
aot limited 1o preseriber Dispensed as Writien ("DAW-17) not designated on preseription when billed as
such and palient requests brend insisad of generie drug ("DAW =27 i not documentsd on the
prescripbion; reason not spacified on presoription when refill oo early message is over-ridden; inaccurate
Prescriber Numbers submitted; Formulary non-compliancs; NDC number biled not in accordance with
i5

Barticipating Fharmaoy Provider Agresmant : Configerdisl and Pmpriﬁ‘tazy
Copyright 2008 by WellPoint NaxiRe . All Rights Reserved

WPNRy PPPA 100207 17 87

P/ WRlLtED JOOT L AW GILGELERLD xed

L%



73

74

7.5

8.1

8.z

NDC number dispensed; NDC number of product or number of units billed does not reflect Covered
Service; Claim billsd a3 a compound or i not witten and designated a8 & compound preparation; non-
compliance with quslity, clinical, and cost containment programs. '

Audit Recovery, , : '

¥ it is determined by PBM or is designes that overpaymenis were made t¢ Phanmecy, any such
overpayment shedl become Immediately due and owing and shall be paid by Pharmacy o PBM upon
notice to Pharmacy. PBM may, = its sols discretion, deduct or offset such amount of any overpsyments
mads to Pharmacy from any amounts otherwiss payvable fo Pharmacy.

Pharmaty Non-Compliance. ,

i Pharmacy is deemed non-comnpliant with the Agreement, cerlain penalies may apply, including, but nof
fimited {0, foes, interesl, penafties, damages, or other chargss imposed upon PBM by governmenial
entiies, regulatory agencles, and/or Payors. PBM has the right to deduct any such amounts from any
amounts payable o Pharmacy. PBM may report its audit findings fo Payors, appropriate govemmental
entities, andior regulatory agenciss. .

The provisions of this Arficle 7 shall survive the termination of this Agresment.

' ARTICLE®
INSURANCE, INDEMNIFICATION AND ACCOUNTABILITY

insurance.

Fhammecy, at its sole cost and expense, shall procure and mainiain policies of general and professional
fisbility insurance and such other insurance as shall be necessary 1o insure i and s employess against
any claim or cialms for damagss arsing oul of, or related o, slleged personsl injuries or death
oucasioned directly or indirectly in connection with the performance of Covered Services and activities of
Pharmacy, and/or the use of any facililies, equipment or supplies provided by Pharmacy. Each of such
policies shall be amounts of at least one million dollars {($1,000,000.00) per occurrence and three milion

"-dollars {$3,000,000.00) annual aggregate, or such greater amount required by Law; or Pharmacy shall

provide such other evidence of financial responsibility as may be accepiable to PBM. Pharmacy shall
name as an addiional insured PBM, its successors and assignees. Pharmacy shall immediately rotify
PBM in wiiting of any suspension, cancellaion, or material change of insurance coverage. Pharmacy
shall furnish PBM reasonabls proof of such insurance as may be requesied upon exscution of this
Agreement and/or st any reasonable time thereafter. Pharmacy acknowledges and sgrees that failurs to
maintein the appropriate insurance policies will resulf in Immediate termination of this Agreement. This
provision shall survive the termination of this Agreement.

indemnification. ‘ ’

All Hability arising from the provision of Covered Services and any other servicss rendéred by Pharmacy
will be the sole responsibility of Pharmacy. Phammacy will indemnify, defend, and hold harmiess PBM, its
designess, Payors, and their respective shareholders, directors, employees, agents, and representatives
from and against any and ol liabiliies, losses; seiffements, claims, injuries; damages, sxpenses,
demands, pensities, or judgments of any kind {including reasonable costs, expenses, and atiomeys’ fees)
that may result or arise out of. (a) any actual or alleged malpractice, negligence, misconduct, or breach by
Phamacy in the performance or omission of any act or responsibility sssumsd by Pharmacy; (b} the
provision of phanmacy services for the sale, compounding, dispensing, manuiacturing, or use of & drug or

i6
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8.2

&.4

8.2

8.3

device dispensed by Pharmacy; or (c) the breach or alleged breach by Pharmacy of any fspmsemanong
warrardy, or covenant of Pharmasy as sst forth In this Agreement..

Data Processing Limitations.

Pharmagy acknowiadge that PBM or its designes will provide electronic claimsidels processing servicss
(hereinafer the "Dats Processor’). PBM MAKES NO EXPRESS WARRANTIES AS TO SUCH DATA
PROCESSING SERVICES, AND NO WARRANTIES ARE TO BE IMPLIED, INCLUDING, BUT NOT
LIITED TO, IMPLIED WARRANTIES OF MERCHANTABRILITY AND FITHESS FOR A PARTICULAR
PURPOSE. 1IN NO EVENT SHALL PBM, T8 BUBSIDIARIER OR AFFILIATES, OR 78
SUBRCONTRACTORS, HAVE ANY LIABIITY WHATSOEVER TO PHARMACY ARISING OUT OF OR IN
CONNECTION WITH SUPPLYING OR FAILING 7O BUPPLY THE DATA PROCESSING SERVICES,
Pharmaoy acknowledges that Dels Processor has expended subsiantial sums In eresting and oblaining
rights in the applicafions software programs used in the Pharmacy Programi{s} (the "Bystem™} and has
substantig! propristary interest and valusble Tade secrets therein, Al no me during the lerm of tis
Agreement or thersafter may Pharmacy assign, seli, license, lef, duplicate. tansfer, pledge or
hypothecale the Systom or any portion thersofl, Pharmacy shall ulllize resasonable security condrolz o
protect the System which are no less siringent than those Pharmacy uses 1o protect s own proprietary
rights. Pharmacy agress thal all dste submitted ic the Data Processor for processing and all outpul
provided by the Data Processor shall be delivered and transported to and from Pharmacy gt its sols risk,
cost and sxpsnse. Ownership rights lo all dals and information submitted to Dala Processor o PBM In
connection with this Agresment shall vest in the PBM.

Limitation of Liabllity.
Notwai:hstandmg any other term of this Agreement, in no ovent shall PBM be liable to Pharmacy for
special, indirect, Incidental, exemplary, consequential {including bul nol imiled to loss of profils) or

- punitive damages arising from the relationship of the partiss or the conduct of business under this

Agreement {aven F PBM has been advised of or has foreseen the possibility of such damages),

ARTICLES
CONFIDENTIAL AND PROPRIETARY RIGHTS

Covered Individual Records.

Pharmacy and PBM agres thal sl Covered adwedaal records shall be reated as confidential s0 as to
comply with all Laws regarding the confidentiality of Covered Individual records andfor is prudent i
aecondance with applicable industry stendards, Phamacy agrees never 1o provide Covered Individusls’
information to others for Pharmacy's pecuniary gain. Nothing herein ie meant, however, or* shall be
construed, to fimit the rights of PBM, or the rights of govemmental authorities, o inspect and copy any
accounting, administrative, or Covered Individuad records maintained by Pharmacy purstarnt o Asticle 7 of
this Agreement,

Confidential and Proprdetary Information. Pharmacy agrees that all terms contained herein and within any
other Agresment between PBM and Pharmacy, and all pricing, programs, services, business praciices,
and prosedures of PBM are confidential and/or proprietary, Phammaoy agreess to mainiain the confidential
nature of such matersls and not 1o disclose the terms and condifions contained herein or contained in
any other Agréement with PBM or 4ny pricing, programs, sérvices, business Practices, or procsdures of
PBM, without the express wiilten consent of PBM, uniess such information is already publicly availsbls
due to no faull of Phamady.

Remedies. Pharmacy shall promplly nolify PBM ¥ | becomes swers of any use of confidential
information or dale that Is not authorized by PBM. Pharmacy acknowiedges and agrees thet any
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10.2

103

10.4

11.1

unauthorized disclosure or use of confidential and/or proprietary information or daie obigined fom or
provided by PBM would cause PBM immediale and irreparable injury or loss that cannot be fully
remedied by monetary demages. Accordingly, if Pharmacy fails fo comply with this Ardicle 9, PBM is
antiled to seek and oblain Infunctive relief, monetary remedies, and/or such other demages as avaiisbie
by Law against Phanmacy.

ARTICLE 10
MARKETING, ADVERTISING, AND PUBLICITY

Publish Pharmegy Information.
Pharmacy agress to provide o PBM, and agrees thal PBM may publish, Pharmacys name, lax

identification number or other provider identification numbser, address, ielephone number, hours of
operation and other simllar descriplive information ©or information reasonebly required for any
advertisemnent, llersture or publication produced for the marketing, administration and/or operation of &
Pharmacy Program or Nebwork, Pharmacry’s use of the name ar & symbol, rademark or service mark of
PBM or itz Affiliates or subsidiaries in any advertisement, Hemsture, publication, pamphiet or sign
Pharmacy uses, whether or not such use relates to Phammacy's pariicipation in the Pharmacy Program(s)
or Network(s), shall be subject fo the prior wiitten consent of PBM. Noiwithstanding such consert,
nothing herein shall be deemed fo grant Pharmacy any righls in such names, symbols, frademarks or
sarvice marks. Upon termination of this Agreement, Pharmeacy agrees io inmediately coase all such uss,

Marketing and Promotion.

Pharmacy shall make reasonable efforls to assist PBM or Payors in marketing Plans. Pharmacy ghall
ensure thal 2l Pharmacy faciliiss mainiain reasonable PBM or Plan promotion, membership and
marketing materigls as reasonably requested by PBM or Payor, consistent with the signage visibility and
marketing support granted fo third paries other than PBM.

Direct Marketing.

Pharmacy shall not direcly market 1o or solicit Covered Individuals without written authorization from PBM
snd the appliceble Payer. Such mazkeimg and soliciting acliviies to Covered individusls shall include
without limitation direct marketing campaigns and solicitations via mail, telephone, internet or any other

- means available.

Public Comments.
PBM and Pharmacy agree that, in the avent of conflict involving. the terms of this Agreement or
termination of this Agreement, both PBM and Pharmacy will refrain from publicly disparaging the other.

ARTICLE 11
GOVERNING LAW AND DISPUTE RESOLUTION

Chome of Law,

This Agreement shall be construed, interpreted, and govemned by the Laws of the Siate of Ohio. The
operation of & pharmacy or the professional practice of pharmacy shall in all respects be governed by the
laws of the state wherein the pharmacy is located and where the practice of pharmacy is performed.
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1.2  Dispule Resolufion.

,, In the event thatl any dispute, ciaim or controversy relating to this Agreement arises between Pharmacy
and PBM, excepl for dispules deemed by PBM o be reloied to fermingtion withowt cause of this
Agreemend, both agree to meet and make g good faith effort {0 resolve the dispute. If such efforis are
unsuceesshl, sither party may commence arbliration by fling an arbiiration demand with the Americars
Arbitration Associsfion ("AAA) or American Health Lawyers Assodation (‘AHLAT) within thily (30)
calendar days of the meeting. The dispute will be resolved through arbitration to be conducied in
Hamilton County, Ohlo.

Ary dispute subject 1o arbitration shall be settied by binding arbitration, stricly in acodrdance with this
Agreemeni, axcept {0 the axient the dispute s required by Law lo be resolved by & state or federsl
authority. The paries shall not have the right to parficipate as a member of any class of claimants
periaining to any dispute subject fo arbitration hereunder, nor shall there be any authority for disputes
arising hereunder 1o be arbitraled on 2 dass action basis. Arbitration shall be limited only to disputes
arising between Pharmacy and PBM and cannot be consolidated or joined with claims of other persons
who rmay have similar clahns.

The Commerclal Arbitration Rules of the AAA or AHLA, as applicable, shall be employed, using a three
{3) member panel of arbitratore. Any dispute under $500,000 shall be handled by expedited procedures
under the AAA of AHLA. The panel shall consist of one (1) arbitrator selecied by Phamacy, one (1)
arbitrator selected by PBM, and the third independent arbitrator shall be selected and agreed upon by the
first two arbitrators.  The parties may also use a single arbitrator, provided they mutually agres 1o do so
and mutually agree on the choics of arbitrator. The decision of the arbitrator, i a single arbitrator is used,
or the majorily decision of the arbitrators, i a panel is used, shall be binding. The cost of any arbitration
proceeding under this Section shall be shared equally by the parties fo such dispute uniess otherwise
ordered by the arbitrator(s). Judgment upon the award rendered by the arbitrator(s) may be entered and
snforced in any court of competent jurdsdiction. In the event the dispute is required by Law to be resoived
by a state or federal authority, PBM and Pharmacy agree to be bound by the findings of such stais or
foderal authority,

113 Survival of Termination.
Thig Arficle 11 shall survive termination of this Agresment.

ARTICLE 12
TERM AND TERMINATION

121 Jem ' '
This Agreement shall be effective as of the Effective Dale appearing on the signature page hersof and
shall confinue in effect for a one (1) year term, and shall automatically renew for successive one-year
terms unless either parly provides writfen nofice of non-renewal fo the other parly at least sidy 80
calendar days’ prior to the end of the inllial term or gny renows! ferm, ’

2.2  Tenminaton.
This entire Agreement may be lerminated as follows:

&) Automatic Termination,
This Agreoment will terminate automatically without notice with respect to any individusl
pharmacy locafion operated by Phammaoy as of the date on which such individual pharmacy

19
Parficipating Pharmacy Provider Agresment Confidental and Propristary
Copyright 2008 by WellPaind NexdRx AE Righta Reservad

WPNFx PPPA 100207- 47 87

8P0/220d MRRLED Z.Séi boAm SZISELERIE 7R



()

(e

()

(e}

@

location fails fo maintain appropriate licensure, regisiration, certification, good standing, or
insurance, as required under this Agreement andior Law,

Immedisie Termination Righis.
PBEM may iermingte this Agresment immediately upon weitten sotics fo Pharmaoy in the svent oF

{i) Breach of any representation, warranty or covenant of Pharmacy in this Agresment;

{ii) The transfer of ownership of any of Phammacy's pharmacy locations 1o 8 new owner, or ifthe
right o conirol any aspect of Pharmacy’s operations is transferred to another person or enfity;

(i)} Pharmacy becomes insolvent, admits i is unable to pay its debis, an action is filed by or
against Pharmacy under the Federal Bankruplcy Act or any ofher Law or aot regarding
insolvency, reorganization, arrangement, or extengion for the relisf of debtors, including any
assignment for the bensfit of croditors, the appointment of & receiver or frustes for irensfer or
sale of & malerisl portion of Pharmacy's sssets, or PBM's receipt of a wril of attachment,
axecution or gamishment, .

(iv) Pharmacy or Pharmacy's employses act in an ilegal, unethical, unscrupulous or immoral
manner which adversely impacts the reputation of PBM, iis Affiliates, or Pavors:

“{v) PBM has reason to believe in its sole discrefion that the health or safety of a Covered

Individual(s) may be in jeopardy; or
{vi) Pharmacy engages in any fraudulent aclivity related to the terms of the Agreement.

vent of uit. .
Efther Party may terminate this Agresment at any time for material breach by the other party by
giving a1 least thirly (30) days” writlen notice to the other parly, or such longer peried as required
by Law, which termination shall become affective at the end of such notice period ¥ such breach
is not cured %o the satisfaction of the non-breaching party by such date.

Pharmacy Tenvination Right. ‘
Pharmacy may ferminate this Agreement in accordance with Section 13.2 in the event Pharmacy
objects to any amendment made under Section 13.2 of this Agreement. ‘

Pharmacy Program andior Netwerk Termination.

PBM may terminate Pharmacy from participafing in any specific Network or Pharmacy Program,
including but not limited 10 any Network or Phanmacy Program as # relates o & specific Plan or
Payor, without cause upon a sixty (60) day writien notice to Pharmacy {or such longer period as
required by Law),

Mutual Right of Termination Withou! Cause
Either party may terminate this Agreement, without cause, provided one tenminating party sends
the other party written notics af least sidy (80} days prior 1o the sffective dais of termination.

123 Righls and Remedies in the Event of Termination or Bresch.
In the event of termination or breach of this Agreement, In addition to all other rights and remedies PBM
may have at Law, equity, or under this Agreement. PBM shall have the right, upon notice to Pharmacy, to:
(i) deduct from any amounts owing o Pharmeacy any amounts which Pharmacy owes PBM; (i} imposse
reasonable investigation, collection, audit, and/or similar fees with respect to any breach of this
Agresment; (iii} suspénd performance of any and/ér all of PBM'S obligations under or In connection with
this Agreement, including, without limitation, PBM's obligation to process dlaims; and/or (V) suspend
Phammacy's performance of any andfor all of Pharmacy’s obligations under or in connaction with this

Agresment.
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in the svent this Agreement is terminated, Phammacy shall submit ail Claims for Covered Services
dispensed before the date of termination within five (5) cslendar days after the date of terminaton. Any
rights to payment for any Claim submifled sfier such time, whether or not the same would qualify 2s 8
Cleim, shall be deemed forfeited, and Phammacy agress to holkd PBM, Affiliates, their subsidiaries,
subcontractors, Payors, and each of their respsciive employees, shareholders, members, officars and
directors and the Covered Individual receiving the Covered Service harmisss for any expense associated
therewith,

Upon termination of this Agreement, Phasmacy shall return, at ils expense, any Pharmacy Operations.
Manuals, Reguistory Requirements Manuals, decals, parficipation identification materials and other
documents or materials supplied fo Pharmasy by PBM In connection with this Agreement andlor any
- Pharmacy Program or Network, Including all confidential and proprietary information of PBM.

Termination shall have no effect upon the rghls and obligations of the perfies, arsing oul of any
transactions oceurming prior to the sffeciive date of such tenmination. The termination rights hereunder
are in addition lo any and 2l other righis and remedies thet may be avellable 1o PBM under this
Agrsement.
ARTICLE 43
GENERAL PROVISIONS

13.1  Entire Agreement.

This Agreement fogether with all schedules, atlachments, exhibils, Pharmacy COpergtions Manuasls,
Regulatory Requirements Manual, Pharmacy Program Conditions andfor Reguirsments, and addenda
attached hereto or incorporated herein, containg the entire Agreement between PBM and Pharmacy, all
of which are incorporsted by referenced as If fully set forth herein and referred io collectively as the
“Agresment”. Any prior oral or writlen agreements, promises, negotiations, or representations conceming
the subject matter covered by this Agreement are terminated and of no force and effect except that all
existing pricing schedules, Pharmacy Program Conditions andior Requirements, and addenda shall be
incorporated inio this Agreement, unless otherwise provided for in any atiached Schedule to this
Agresment. This Agreement will be effective and binding on the pariies only if the duly authorized
signatures of the parties are affixed hereto where indicated on the signature page.

122  AmendmenisModifications, ) -

Excepl as otherwise set forth herein, this Agreement may be aliered or amended only with the wiitlen
consent of each party herelo; except that, PBM may amend any term, part or provision of this Agreement,
including, without limiation, eny exhibits, Pharmacy Programs Conditions andior Requirements,
Prescriplion Charge, schedules, amendment or addenda, by giving written nofice to Pharmacy st least
ten (10) calendar days {or such longer period required by Law) prior to the Effective Date ‘of the
amendment (“notice pericd®).  If Pharmacy objecis to any such amendmeni(s}, Pharmacy may terminate
this Agreement by giving PBM writien notice of termination of the Agreement prior 1o the expiration of the

- notice period, which termination shall become effective thirty (30) days afler the dste of such notice of
termination, or such other longer or shorter peried required by Law. If Pharmacy does not provide written
notice of terminaftion of this Agreemant to PBM within the nofice period, then Pharmacy will be desmed
have accepled such amendmeni, and Pharmacy agrees that such amendment(s) shall not require &
separate signature in order o be effective.

13,8  Replacement Agreement.
From time to time, PBM may issus 2 replacement agrsement which restates the provisions of this
Agresment, together with any amendments, addenda, altachments, appendices, exhibils, and schedules.
The replacsment agreement shall not contain any new provisions. Pharmacy agrees o execute the
replacement agreement without re-opening negotiations.
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13.5

138

13.7

13.8

138

1310

Assignment.

No part of this Agreement may be assigned by Pharmacy without PBM's prior writien consent. Pharmmacy
acknowledges and agrees ihat PBM, without consent of the Pharmacy, may assign all or any part of this
Agreement and/or PBM's rights, privileges or duties under this Agreement to any direct or indirect parent,
subsidiary, or Afiiliate or to 2 successor company.

Third Party Agrsements/Subcontractors.

PBM may subcontract all or any part of its oblfigations under this Agreement to & third parly provided fhat
such subcontractor agrees fo perform the services as set forth herein. Pharmacy will be advised of such
subcontracting relationships when necessary fo enable Pharmacy to perform it duties under this.
Agresment.

Lawful Interpretation - :
This Agreement will be interpreted and performed in compliance with all Laws. If this Agreement or an
part hereof is found not 1o be in compliance with any Law, then the parties shall renegotiste the
Agreement for the sole purpose of comrecting the non-compliance.

Force Maisure. )
The parties shall be excused, discharged, and released from performance under this Agreement to the
sxient that all or part of the Agreement cannot be performed dus fo causes which are outside the corirel of
PBM and Pharmacy, and could not be avoided by the exerdise of due cars, including but not limited o acls
of God, acts of a public ensmy, acts of a sovereign nation or any stats or political subdivision or any
depariment or regulatory agency thersof or entily crealed thereby, acts of any person engaged In a
subversive aclivity or sabolage, lerrorist activity, fires, floods, earthquakes, explosions, strikes, slow-downs,
Jockouts or labor stoppage, freight smbargoes, or by any enforceable Law. The foregoing shall not be
considersd o be & waiver of any continuing obligations under this Agresment, and s soon as condilions
caase, the party affecied thereby shall fulfill ks obligations as set forth under this Agreement.

Severabifity, ) . o
In case any one or more of the provisions of this Agreement shall be invalid, illegal, or unenforceable in
any respeci, the remaining provisions shall be construed liberally in order to sffecluate the purposes
hereof, and the validity, lagality and enforcesbility of the remaining provisions shall not in any way be
affected or impaired thereby. .

Walver. ‘ . :

Neither the waiver by either of the parlies of a breach or 2 default of any of the provisions of this
Agresment, nor the failure of sither of the parties, on one or more occasions, io enforce any of the
provisions of this Agreement, shall thereafter be consirued as a waiver of any subsequent breach oF
default of any of the provisions of this Agreement. A waiver by efther party of strict compliance with the
terms of this Agreement shall only be effective if in writing and signed by both parties hereto, and shall not
be effective with respect fo any prior or subsaquent failure by either party to comply with any term of this
Agresment.

Binding Effect.

Except as otherwise provided herein, this Agresment shall be binding upon and inurs io the benefi of the
parfies, their sgents, successors and permitted assigns unless otherwise set forth herein or egresd o in
wiriting by the parties. :

22

Perivipeling Pharmacy Provider Agreement Confiderdal and Proprietary
Copyright 2008 by WellPol NaxiRx Al Rights Reserved

WPNRy PPPA 100207-17 87

Sv0/5iod megl:sh LO0Z | AON SC1561581E B



13,41 Molices.
Any notice required to be given pursuant to this Agreemant shall be in writing, postage prepaid, and shall
be sent via facsimile transmission or by United States first class mail or by ceriified or registersd mall to
the parfies at the addresses indicated on the signature page of this Agreement {or such other addresses

that the parties may hersafier designate); provided however that any nofice of dispute or termination by

Pharmacy must be sent by ceriified or registered mall to PBM at the address indicated on the signature

page of this Agreement, with a copy sent by ceriified or registered mail to the following {or such other -

address designated by written notics of PBMY

WallPoind, inc.

1 WellPoint Way - CAT202-HDOE
Thousand Oaks, CA 91362

Afln: Legal Departroant

The nofice shell be sffective on tﬁe ‘third business day after deposit In the U.S. Mail if sent by certified
rmail or on the date of elecironic confirmation of facsimile receipt if sent by facsimils.

13,12 Hesdings.

The paragraph headings herein are for convenience purposes only and are not o be ulilized i
construction of the provisions of the Agreement.

ARTICLE 14
PHARMACY SERVICES ADMINISTRATION ORGANIZATION OR AFFILIATION

14.1  Applicability.
* This Arficie 14 shall apply only when the enlity executing this Agresment is a PSAD entering Inlo this
Agreement on behalf of one or more pharmacies.

142 PSAO Exhibit <

PSAO and Phammacy agree to comply with and be bound by the provisions contained in Exhibit B
aitached hereto and incorporated herein by this reference. ‘

SIGNATURES ON NEXT PAGE-
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iy Wiiness Whered, the parfies herelo have execuled and delfivered this Agreement, the day and vear first writien

below.

PHARMACY Anthem Prascription Management, LL.C.

By By:

Signature Sigrature

Keith A. Dosial, R.Ph.

Print Nams Staff V.P. of Relall Pharmaay Networks
Post Office Box 4488

Title Woodland Hills, CA §1385-8708

Pharmacy Name Date

Pharmacy Address Effeciive Dats

City, State, Zip Code

Professional Claim Services, Ine., d.b.a. WellPoirg
Pharmacy Management

Paricipating Pharmacy Provider Agreement
Copyright 2006 by WellPoing NesiBx

WPNRx PPPA 100207-17 37

Sp0/120d weg| 150 (007 } AOK SZLGELERIS x4

By,
Signaturs
Fhone Number
Keith A, Dostsl, R.FPh.
Staff V.P. of Retsll Pharmacy Networks
Fax Numbser
Post Office Box 4488
Woodland Hills, CA 913858700
Emuail Address
NCPDP Number Date
NP Number Effeciive Dale
Date:
24

Confidertial and Proprietary

All Rightts Reserved



EAHIBITA

Credentialing Survey Application For Independent Pharmacies

1) Creperal Information:

Pharmacy Legal Name

D/B/A Name

Name of Person Who Signs
Third Party Contracts

Pharmacist In Charge (PIC)

[ PIC License # |

Address 1 (No P.O. Boxes

Adddress 2 '

City, State, Zip

County

Phone #

Pax #

E Mail Address

NCPDP (formerly NABP#

NPI #

Federal Tax ID #

Pharmacy DEA & _

Exp, Date

State License #
{Provide current copy)

Exp. Date

Board of Equalization
{Sellers Permdth)

Medicaid #

| Medicare #

$1M/$3M gen liability & gen
te per oocurence

Pharmacy Insurance Amount of coverage:

| Exp Date

Insurance Company Name

Account #

2y Pavment Information

Name of Person Who
Handles Payment

Pavment Address

ity, State, Zip

Phone #

Fax #

E Mail Address

Partcipating Phamacy Provider Agreament
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Please note that failure to answer any of these questions will delay the processing of your
application. '
3) Patient Services
a. Pharmacy Type —Please indicate the approximate amount of business yon do in cach of the

following:

Dispenser Type Percent of Business

Retail Yo
Mail Service Y%
Long Term Care Yo
Specialty Y
Compounding ' %
TV Infusion Yo
Iniernet Yo

b. Hours of Pharmacy Operation
M-F Sas. S,

Yes | No

Patient counseling?

_Written literature abont the prescription bamg dispensed? :

Compounding capability? 4
Delivery Service?
Separaie charge for delivery service?
Pharmacy langusge translation? List languages:
Access for handicap custormners?

c. Services Provided:

Yes | No

Does vour pharmacy have a store front with the name posted?

Do members have access to walk in and get prescriptions filled while they wa;f'? |

Has your pharmacy had any claims, settlements or judgments against it in the lasi

10 vears?
Has vour pharmacy ever filed for bankyupicy, receivership or reorganization?
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Acknowledooent

The undersigned hereby acknowledges that the information provided in this document iz, to the best of
his/her knowledge, accurate and complete. The undersigned further mderstands that intentional
submission of false or misleading information or the withholding of relevant information is grounds for
termination by PBM. The undersigned hereby agrees to notify PBM of any changes in the sbove

information.

liaxnesnfiﬂsaraiaay

Siguature

Prmted Namie and Title

Date

Checkiist

To insure that your application is not unnecessarily delayed, please be certain {hat you have
completed and are returning the following:

Ul participating Provider Agresment
Urharmacy Program Conditions

_ [IMedicare Part D — Retail Pharmacy Program Conditions
ClCredentisling Survey Application for Independent Pharmacies
UlCurrent State License copy
L1 Completed W-9
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ExMIBITE
PHARMACY SERVICES ADMINISTRATION ORGANIZATION OR AFFILIATION AGREEMENT

By executing the Agresment, PSAO agrees as foliows:

I. Reguirements for participation as 8 Pharmaty Services Admintetvative Orpanivation

PSAQ must have 2 chaim hoadquarters established.

Chain headquarters must handle all comsmnications to the pharmacy from the PBM,

Chain beadquarters must have @ help desk for pharmacies to call for assistance with on-line claims processing.
Chain headquarters must be able to assist pharmacy with payment issues.

Chain headquarters must have a signed contract with the pharmacy enrofled with their PSAD that confirms
the pharmscy agrees to the terms and conditions of the PBM contract..

Al pharmacies envolled with the chain must agree to participato in all applicable PBM Networks.

Pharmacy must agres to remain with current PSAQ for no less than one month fn our database,

Updates will be done only once a month in accordance with the affiliation reported by NCPDP.

All pharmacies must acospt the PEAQ rate.

P T T T 1

& ® & W

2. PSAQ Representation of Pharmacies

By signing the Agreement, PSAO is entering into the Agreement on its own behalf and on behalf of the
Pharmacies. PSAQ represents and warrangs that it has anthority to enter into the Agreement on s own behnlf
and on behalf of the Pharmagies snd, for the term of the Agreement and any renewals thereof, shall continue 10
possesst&ﬁaﬁthﬁu’it;iigMﬁ&:ﬁllybhdmﬁh?harmaeymmmofﬁaeﬁgrmmdmyam&m
amendments thereto. Pharmacies shall be deemed to have sccepted all terms and conditions of the Agreement.
PSAQ shall promptly provide to PBM upon PBM’s written request evidence of such authority.

3. PSAQ Paviments (Plesse check one).
Check the appropriaie box below:

D [Box 1] By checking this box, PSAQ instructs PBM to send ail amounts due snd owing to Pharmacies noder
the Agreement 1& PSAQ. PSAOC represents and warrants that it has anthority to collect any peyments due
under the Agreement on behalf of the Pharmacies aund, for the temm of the Agreement and any renewals thereof,
shall continis o posses the authority to collect such payments on behalf of the Pharmacies. Based upon such
represenitation, warranty, and instruction, PBM shall send one check to PSAO for sll amounts due and owing
to all Pharmacies under the Agreement, less any deductions or setoffs suthorized under the Agreement.

D [Box 2] By checking ihis box, PSAO instructs PBM 1o send all amounts due and owing vnder the Ag‘memém
direcily to the Participating Phermacy, less any deductions or setoffs authorized vader the Agreement. .

1f PRAO fails o check either box above or checks both boxes sbove, Box 1 will be deemed checked, and -
Pharmacy payments due under the Agreement will be sent to PSAO.
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4, Pharmacy Motification,

PSAQO shall develop, implement sad maimtain efficient and accurate procedures for notifying Pharmacies of the
Pharmacies’ obligations under the Agresment and any amendments of addenda thereto.

& Indempification.

PSAQ shall indemaify PEM, Affilistes, Payors, and fheir respective sharcholders, officers, directors, employess,
and agents, and fheir sucoessors, Tepresentatives, and assigns thereof, and hold them harmless for, from, and
againet, any and atl lisbility, loss, damage, settlement, claim, injury, demand, judgment, and expense, including
attorneys’ foos, arising directly or indirecly from: (2} PBM’s response 1o subpoenas or other reguests for PRAC
or Pharmacy information, (b) failure of PSAO to act in sccordance with its agreement with Pharmacy(ies), (¢}
any dispute betwesn PSAO aud Pharmacy(ies), andior (4} any delay or failwe by PSAQ to pay Pharmacy(ies)
upen receipt of payment fom PBM. .
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PHARMACY PROGRAM CONDITIONS/REQUIREMENTS
SCHEDULE]

WELLPOINT NATIONAL NETWORK

These Pharmacy Program ConditionsRequirernents arc hercbry made 2 part of and effective in accordance with the forms of
this Participsting Pharmacy Provider Agreement.

A Prescription Cherge; ‘With respect to networks that permit a 60 days supply or greater, Pharmacy will be
compenssted for dispensing 5 60 day or greater supply of Covered Pharmaceuticals to Covered Individuals 28
follows:

i.. For those Brand Coversd Prescriptions, Covered Refills and Coversd Service which include dmgs and prodacts not
found on PBM’s MAC list, the lesser of

{2y AWP pious 20% plus g Dispensing Feo of $1.80, or
(b} The dispensing Pharmacy’s Ususl and Customery Charge
less any apphicable discommt md less any Co-payment (all as calculated via the clovtronie Cladm submission syseex).

2. For those Generic Coversd Prescriptions, Coversd Refills and Covered Sexvice which inclnde drugs and products
not found on PRM®s MAC Hst, the lesser of ‘

{(z) AWP minus 20% phus a Dispensing Fee of $1.00 or

{b} The dispensing Pharmacy’s Usual snd Cugtomary Charge

less any applicable discount and less any Co-payment (all as calculated via the cleetronic Cluit submsission
system).

3, For those Covered Proscriptions, Covered Refills and Covered Servive which mnclude drugs and products foumd on
FBM's MAC list, the lesser of

{&) MAC pluse Digpensing Pee efSi 80 or

By AWP minus 26% plus a Dispeasing Fee of §2.80 or

(&} The dispensing Pharmacy’s Usual end Customary Charge

less any applicable discount and less sny Co-payment (all as calculated via the electronic Claim submission
system).

Pharmacy will be compensated for dxspensmg less than or equal 16 2 59 day s:xp;x%y of Coversd Pharmacsyticals o
Covered Individuals as foliows:

1. Forthose Brand Coversd Prescriptions, Covered Refills and Coversd Servics which inchude drugs and products not
foamd on PBM s MAC list, the lesser of;

{8} AWP minus 17% plus 2 Dispensing Fee 051,50, or
{b) The dispensing Pharmacy’s Usnal and Custoraery Charge
less any applicable discount and less any Co-payinent {all ss caloniated via fhe slectronic Claim submission systeny.

2. For those Generic Covered Prescriprions, Coverad Refills and Covered Service which include drugs sond prodocts
notfound on PEM s MAC Uist, the lesssr of
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{g} AWP minus 17% phus s Dispensing Fee of $1.75 or

{b) The dispensing Phavmacy’s Usual and Costomsry Chargs

less any applcable discount and less any Co-payment (ol 28 caloulated vis the dectronic Claim submission
system). -

3. For those Covered Prescriptions, Coversd Refills and Covered Service which include drugs snd products Tound on
PER s MAL Tist, the Tesaer ofF

{2} MAC plus s Dispenging Fee 018175 or

{by AWP minusg 7% phus a Dispensing Pee of 81.75 or

(¢} The dispensing Pharmacy’s Usnal and Costomary Charge

less sy spphicable discount and less any Co-paviment (all as caloudated vis the slectronic Claim subraission
system).

B. Uniess prohibited by Plen, when the spplicsble contracted AWP discownt plus dispensing fee or MAC plus dispensing
fee ("Contacted Rat™) is less than the Pharmacy’s Usus! and Customary Charge and the member”s copaymnent, the
Contracted Rate will not apply and the sember will pay the lesser of the Pharmacy’s Usnal and Costomary Charge or the
member's copayment, which amount PRM will identify for Phsrmacy vis the online claims adipdication system as the -
amount to collect from the member,

C.  In scoordunce with the terms of this Agreement, for each on-line tromamission, cluding but not Himited 10, vach
submission andlor roversal of a Clatm through the PBM’s claims system, Phermacy will be asssssed a fee of 50.63
per on-line transmission (hersin referred to as “Transaction Fees™). Phermacy agrees that the spplicable Transaction
Fees may be deducted from the Claims payments owed fo Pharmacy by the PBM, In the event that Claims psyments
owed by Pharmacy are insufficient to cover spplicable Transaction Fees owed to the PBM, Pharmacy agrees o
reimbnrse the PBM within thirty (30) days of being notified of sock due and owing Transaction Pees.
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PHARMACY PROGRAM CONDITIONS/REQUIRENMENTS
' SCHEDULE 2 ‘

- 190% CO-PAY PROGRAWM
DISCOUNT CARD PROGRAM

These Pharmacy Program Conditions/Requirements ars hereby made a part of and effeciive in accordance with
the terms of this Participating Pharmacy Provider Agreement,

Erescripion_Charge. Subject to the terms of the attached Agreement, Pharmacy will be compensated for
dispensing Covered Prescriptions, Covered Refills and Covered Services to Coverad individuals as foliows:

1, For those Brand Covered Prescripiions, Covered Refils and Coversd Service which include
drugs and products not found on PBMs MAC list, the lesser of:

(@) AWP minus 13% plus 8 Dispensing Fee of $2.75, or
{B) The dispensing Phammacy’s Usual and Customary Charge

loss any applicable discount and less any Co-payment (all as caleulated via the slectonic Clalm
submission sysiem). ' ' :

2, For thase Generic Covered Prescriptions, Coversd Refills and Covered Service which include
drugs and products not found on PBM's MAG list, the lesser off '

{a) AWP minus 13% plus a Dispensing Fee of $3.50, or
{b) The digpensing Phammacy’s Usual and Cuslomary Charge

less any applicable discount and less any Co-payment (all as calculated via the electronic Claim
submission system}, :

3 For thpse Covered Prescriptions, Coverad Refilis and Covered Service which include drugs and
products found on PBM's MAC list, the lesser of: :

{a} SAC plus s Dispensing Fee of $3.50, or
(b}  AWP minus 13% pius a Dispensing Fee of $3.50, or
(o} The dispensing Pharmacy’s Usual and Customary Charge

less any applicable discount and less any Co-payment (all as calculated via the slecironic Claim ,h
submission system). '

Pharmmacy agrees to accept the applicable rates as payment in full for all Coversd Services. Phamacy shall

not bill 8 100% Co-pay program participant any amount that resulis in compensation o Pharmacy sxcesding
the amounis as set forth hersunder.

Verify that the individual who presents a 100% Co-pay program cerd is the 100% Co-pay program parficipant
whose name s set forth on the card, and shall confirm such individual's 100% Co-pay program membership
thwough the ondine computer system,

Look solely io the 100% Co-pay program participant for payment for all Covered Services which are provided
to such 100% Co-pay program participant pursuant to this Agreement. Pharmacy undersiands and agrees
that neither PBM, nor any Affiliate of PBM, including but not limited fo WellPoint, Inc., shall have any financial
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responsibility for Covered Services ;amvisjéd by Pharmacy to a 100% Co-pay program participant pursusnt io
this Agresmert ‘

In accordance with the terms of this Agreement, for each on-ine transmission, including but not limited 1o,
each submission andlor reverssl of a Claim through the PBM's claims system, Phammacy will be sesessed s
fee of $0.03 per ondine transmission (herein referred to as “Transaction Faes”). Pharmmacy agrees that the
applicable Transaction Fees may be deducted from the Claims paymenis owed to Pharmacy by the PBM. In
e evert that Claims payments owed by Pharmacy are insufficient tp cover applicable Transaction Fess
owad 1o the PBM, Pharmacy agrees 1o reimburse the PBM within thirty {30} days of being notified of such dus

and owing Transaction Fees,
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PHARMACY PROGRAM CONDITIONS/REQUIREMENTS
SCHEDULE 3

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND NETWORK

These Pharmacy Program Conditions/Requirements are hersby made a part of and effective In accordance with
shg terms of this Parficipating Pharmaoy Provider Agreement.

Preseription Charge. Subject to the terms of the aiached Agresmeni, Pharmecy will be compsnsalsd for
dispensing Covered Prescriptions, Covered Refills and Covered Services to Covered individusis as follows:

1. Eor those Brand Coversd Presoriptions, Goversd Refiis and Covered Service which includs
drugs and produets not found on PBM's MAC list, the lesser of:

{a} AWR minus 17% plus a Dispensing Fee of $1.50, or
{b} The dispensing Pharmacy’s Usual and Customary Charge

less any applicable discount and less any Co-payment (all as calculated via the gleckronic Claim
submission system).

2. Eor those Generic Covered Presdriptions, Covered Refills and Covered Service which inciude
drugs and products not found on PBM's MAC list; the lesser of:

{a} AWP minus 17% plus a Dispensing Fee of $1.75, or
{b) The dispensing Pharmacy’s Usual and Customary Charge

fess any applicable discount and less any Co-payment (all as caloulsted vis the elechronic Claim
submission system]. ’

a. For those Covered Pmscﬁptiénsg Covered Refills and Covered Service which include drugs and
products found on PBM's MAC list, the lesser of. ‘

{2} MAC plus a Dispensing Fee of $1.75, or
) AWP minus 17% plus 8 Dispensing Fee of $1.75. or
{c} The dispensing Pharmaoy's Usual and Customery Charge

less any applicable discount and less sny. Cl:g»péyment {all as caloulated via the electronic Claim
subrmission sysiem). : Lo

i addition to Pharmacy’s receipt of the base compensation described above, Pharmacy shall be entitled 1o rsiain
any Co-payment amounts which exceed the above base compensation amourt.

Pharmacy agrees thal the above schedule shall also apply to prescriptions filled for eligible Coverad Individuals of
Biue Cross & Blue Shield of Rhode island {BCBSRI} after such Covered Individuals have exhausted thelr
preseription coverage under those plans, provided that (1) the Covered individual is still otherwise covered by the
BCBSRI Plan and (2) the prescription would have been 2 Coverad Prescription but for the Coversd individuals

exhaustion of the prescription drug beneiit,
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PBM will have a claim adjudication process that differentiates a workers’ compensation claim from a standard
claim during the adjudication procass for these BCBSRI contracts that hold a dual contract for BCBSRI waditionsl
health benefits coverage and work-related injury coverage. Pharmacy will direct all ¢laims periaining to workers
compensation programs in which BCBSRI pariicipatss to PBM znd PBM will process all such clsims, -

Pharmacy agrees lo only charge the Prescription Charge for Cov iptions filied for Covered individusls
subject to this Schedule after such Covered Individusis have exhausted their prescription coverage under their
plans provided that (1) the Covered Individual is still otherwise covered by such plans and (2) the prescripiion
would have besn 2 Covered Prescription but for the Covered Individual's exhaustion of the prescription drug
benefit. Eurther, Pharmacy agrees o charge and collect the Co-payment from the Covered Individual, except s

. stated above. When the Co-payment is a fixed amount; Pharmacy agress to only chargs and collect from
Coversd Indiviciials the lower of the So-paviment or Phamecy's Usual and Customary Charges.

Pharmacy agrees ihat none of PBM, BCBSR! or their sffiliates or clients, shall have any liability or obligation o
pay for prescriptions that are not Covered Prescriptions.

Notwithstanding anything in this Agreement io the contrary, Pharmacy shall not bill, collect a deposit from, seek
compensation, remuneralion or reimbursement from, or have any recourse against or Impose any charges on
Covered individuals or persons acting on their behalf for Covered Services and shall regard the payment from
PBM as payment in full for all benefils covered by this Agreement, with the exception of Co-payments spacifically
authorized in the applicable subscriber agreement and consistent with the Covered individual's BCBSRI bensfits.
Neither PBM nor Pharmacy shall undsr any dirsumstances, including nonpayment by BCBSRI, the insolvency of
BCBSRI, or breach or expiration or termination of this Agreement, seek compensation from, have any recourse
against or impose any additional charge on any Covered Individual or persons acling on his/her behalf, and
Phammacy shall look anly fo PBM for payment and PBM shall look only to BCBSRI for payment of Covered
Senvices.

Neither PBM, its agents, trustees, nor Pharmacy, iis agenis, trusiees or assignees shall commence or maintain
any sclion at Law against a Covered Individual fo coliect sums owed by BCBSRI.

Notwithstanding anything in this Agreement to the conirary, Pharmacy agrees fo hold harmless BCBSRI from any
liability arising from the services provided under or related o this Agreement.

in accordance with the terms of this Agreement, for each on-line transmission, including but not limited to, each
submission andior reversal of a Claim through the PBM's claims system, Pharmacy will be assessed a fee of
$0.03 perondine transmission (herein referred to 28 “Transaction Fees™), Pharmacy agrees that the
applicable Transaction Fees may be deducted from the Claims payments owed fo Pharmacy by the PBM. In the
* event that Cisims payments owed by Pharmacy are insufficient to cover applicable Transaction Fees owed to the

PEM, Pharmacy agrees to reimburse the PBM within thirly (30) days of being notified of such due and owing
Transaction Fees.
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FPHARMACY PROGRAK CONDITIONS/REQUIREMENTS
SCHEDULE 4

WELLPOINT WORKERS COMPENSATION "PRECISION COMPR.” NETWORK

These Pharmacy Progrem Condifong/Reguirements are hereby made a part of and effective in accordance with
the terms of this Padicipating Phanmacy Provider Agreement.

Participation

Pursuant 1o the reguiremenis set forth below and applivable reguirements defined in the base pharmmacy contrad,
Phamnacy agrees to participate In the WellPoint Pharmacy Workers' Compensation Network,  Unless otherwiss
set forth by stetute or regulstion, Phanmacy agrees io provide Goversd Services To Covered Individuals in
accordance with (but not limited o) the following provisions:

A. Prescription Charge. Pharmacy will be compsnsated for dispensing Coversd Prescriptions/Pharmaceuticals
io Covered Members/individuals as follows:

1. For those Brand Covered Pharmaceulicals not on our MAC List, the lesser of

{2y AWP minus 13% plus 2 dispensing fes of $2.00 or
* {b} The dispensing Pharmacy's Usual-and Customary Charge

a5 caloulated via the elecironic claim submission system.
2. For thase Generlp Coverad Pharmacauticals not on our MAC List, the lesseroft

{2} AWP minus 13% plus & dispensing fee of $2.50 or
{6} The dispensing Pharmecy’s Usual and Cuslomary Charge

as caloulated via the elecironic cisim submission sys:ém.

3. For those Covered Phamaceuticals on our Workers” Compensation MAC Lisl, the lesser of

{a) MAC plus a dispensing fee of $2.50, or
{b) AWP minus 13% plus a dispensing fee of $2.50, or
{b) The dispensing Phammaoy's Usual and Customary Charge

as calculated via the electronic claim submission system.
B. MAC. The Workers' Compensation MAC s defined as a rangs of AWP — 55 to 60%.

C. Program Condiions. Pharmacy will submit claims via the ondine system with the following information on
esch new workers compensation claim. )

= Memberfirsi and last name
s Date of birlh
¢ Date of injury .
«  Group name, Group 1D number and Carrer ID number (this will be presented by the member}
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0. Texes H a provider tax or similar fes s imposed on you for provision of Covered Services by any govemmaent
authority (excepting all applicable sales faxes), you shall be responsible for the provider tax and shall not
pass such tax on to Covered Individual or PBM unless specifically required to do so under applicable law or
regulation.

E. Confidential and Proprigtary information. The provider agrees that all terms contained herein and within any
other Agresment betwaen PBM and the provider is confidential andfor proprielary. The provider agrees notie
disclose the ierms and condilions contained herein or condained in any other WellPoint Agreemient without the
expressed written consent of WellPoint

F. n ancordance with the terms of this Agreement, for each on-line trensmission, including but not limiled fo,
each submission andior reversal of a Claim through the PBM's daims system, Pharmacy will bo assessed 2
fee of $0.03 per onJine ransmission {(herein refered 1o as “Transaction Fees”). Pharmacy asgress thet the
applicable Transaciion Fees may be deducied from the Claims payments owsd to Pharmacy by the PBM. In
the evernt that Clelms payments owed by Phammacy sre insufficient to cover applicable Transaction Fess
owed to the PBM, Phamacy agrees o reimburse the PBM within thirly (30} days of being notified of such due

end owing Trensaction Fees.
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PHARMACY PROGRAN CONDITIONS/REQUIRENMENTE
MEDICARE PART D — RETAIL PHARMACY PRUOGRAM CONDITIONS

These Medicare Part D Retail Pharmasy Program CondiionsMRequirements (hersin “Program Condiions”) am
hersby made 2 part of and effective in accordance with the terms of this Parlinipating Pharmaecy Provider
Agresment. :

SERVICES AND OBLIGATIONS OF PHARMACY

1. Paricpation-bMedicare Pari D, PHARMACY agress to parficipste In the applicable Medicare Part D
programs managed by WellPoint in accordance with the térms of these Program Condiions and the
Participating Pharmacy Provider Agreement. In the event that thers is a conflict between these Program
Conditions and the Participating Pharmacy Provider Agreement, thess Progrem Conditions shall conirol,
but only as they relate to services provided to Covered individuals or Covered Members enrolied in 3
Medicare Part D plan.

2. Parlicipation-Medicare Part D Program. By virlue of the fact that PHARMACY is a Medicare Parl D
Participating Pharmacy, PHARMACY hersby acknowledges and agrees that PHARMACY shall provide
services to any person enrolied in 2 Medicare Part D product managed by WellPoint that utilizes the
Medicare Part D Pharmacy Network.

3, Covered Individusl or Coversd Member/Covered Service-Defined. The parties agree that all references
in the Agreement to Covered Individual(s) or Coversd Member(s) include Covered Individuals or Covered
Members of WellPoinfe Medicare Part D Program and all references to Covered Services include
services offered pursusnt o Medicare Part D Progrems managed by WellPoint,

4, Accouniabilit/Oversipht, WellFoint delegates to PHARMACY iis responsibility under fis Medicare Pari D
confract with CMS o provide the services set forth in this Attechment io Medicare Part D Covered
individuals or Coversd Membars. WellPoint may revoke this delegation, including, ¥ applicable. the
delegated responsibility to meet CMS reporting reguirements, and thereby terminate the Agreement
CMS or WellPeoint determines thal PHARMACY has not performed satisfaciorily.  Such revocatién shall
be eonsistent with the tennination provisions of this Atlachment. Performance of the PHARMACY shall
be monitored by WeliPoint on an ongoing basis as provided for in this Attachment. PHARMACY further
acknowledges that WellPoint is accountable o CMS for the funclions and responsibiliies desaibed inthe

" Medicare Part D regulatory standards and ulimately responsible 1o CMS for the performance of all
services., PHARMACY acknowledges that WellPoint shall overses and is accountable to CMB for the
functions and responsibiliies described in the Medicars Part D regulstory standards.  Further,
PHARMACY acknowiedges thal WellPoint may only delegete such functions and responsibiiities in a
manner consistent with the standards set forth under 42 CFR §423.5056)(4).

5. Nor-Discimination. In accordance with, but not limited fo, 42 C.F.R 423.505(b}(3) & 423.34(a),
PHARMACY shall not deny, fimit, or condition the furnishing of Covered Services to Medicars Part D
Covered Individusgls or Covered Members of WeliPoint on the bagis of any facior that is relaled 1o healih
status, including, but not limited to medica! condition; daims experience; receipt of health cara; medical
history; genetic information; evidence of insurability, inchuding conditions arising out of acts of domestic
vinlence; or disabiity.

6. Timely Access to Care. PHARMACY agrees fo provide Covered Services consistent with WellPoint's
standards for timely access b care and member savices. s

7. Covered Individual or Covered Member Confirmation. PHARMACY shall verify that the individual who
presenis a Medicare Part D card i3 the Medicars Part D Covered individual or Covered Member, and
shall confirm such Individual's Medicers Part D membership twough the onsine computer syster.
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8. Dats Submission. PHARMACY shall submit data through the on-ine computer systermn in the fosmat
required by WellPoint for Covered Sehvices.

9. Mulli-Source Brand Disclosure Obligation. When a multi-spurce brand is dispensed, PHARMACTY shall
advise Medicare Part D Covered Individuais or Coversd Members of the price difference betwaen the
multi-source brand and gorresponding generic.  Such disclosure shall be provided o Medicars Part D
Coverad Individual or Covered Member at the point of sale,

10, Culral Compelency, PHARMACY shall take ressonsble measurss o ensure that Covered Services
rendered to Medicare Part D enrolless, both clinical and non-clinical, are accessible to all Medicars Parl
D enrolloss, including those with limited English proficiency or reading skills, with diverse cultural and
ethinic backgrounds, the homsless, and individuals with physicsl and menial disabliities. PHARMACY
shall izks ressonable measures lo provide information reganding weatmeni oplions In a cullurely- |
compsient manner.

11. Standards of Care, PHARMACY agrees to provide Coversd Services in a manner consisteri with
professionally recognized standards of health care, ' '

12. Hold Hemmless. in accordance with, but not limited lo, 42 CF.R. 423.505() and 423 505{g), PHARRMACY .
agrees that in no event, including but not imited to nen-payment by WellPoint, inscivency of WellPoint or
breach of the Agreement, shall the PHARMACY bill, charge, collect a deposit from, seek compensastion,
rernuneration or reimbursement from, or have any recourse against & Medicare Part D Covered
individual, Covered Member or persons other than WeliPoint acling on iheil behalf for Covered Services
provided pursuant fo the Agreement. This provision does not prohibit the collection of supplementsal
charges or Copayments on WellPoint's behalf made in acoordance with the terms of the Medieare Part D
enroiles’s Part D benefils.

13, Survival of Agreement. PHARMACY further agrees that. (1) the hold harmiess provision shall survive the
termination of the Medicars Part D Covered Individual or Covered Member; (2} the hold harmiess
provision supersedes any oral or written conlrary agreement now existing or hereafter entered info
between PHARMACY snd a Medicare Part D Covered Individual, Covered Member or persons acling on
their behalf that relates to liability for payment for, or continuation of, Covered Services provide! under
the terms and conditions of these clauses; and (3) any modifications, addition or defetion to this provision
shall hecome effeclive on a dale no esrlier than fiftesn (15) days after the Administrator of OIS has
received writien notice of such proposed changss. '

14, Compliance with WellPoint's Clinical and Quality Management Programs. PHARMACY agrees to comply
and cooperate with WellPoint's clinical and quality management programs, Nothing in these Program
Conditions or Agreement is intended or should be construed to limit a pharmacist’s professional judgment
of violate applicable law. .

15. Data Submissions and Accuracy. PHARMACY agrees to provide io WellPoint all information necessary
for WeliPoint to meet its data reporting and submission obligations to the CMS, indluding but not limited
to. data necesssry to characierize the context and purpose of each encounter belween a Medicare Parl D
Covered Individusl or Covered Member and the PHARMACY. . PHARMACY further agress 1o cariily the
accuracy, completeness, and fruthfulness of PHARMACY generated dala that WellPoint is obligated to
submit o CMS, while thess Program Condiions are in effect  Such ceriffication shail be in wilting, ina

format thal WellPoini spacifies, and it shall cerlify the accuracy, completeness, and tuthfusiness of
PHARMACY s dais submitted to WellPoint during the specified pedod- -~ -~ -

16. Approval of Materials. PHARMACY agrees to comply, and fo require any of his/herlits subcontraciors 1o
comply, with ali applicable Federal and State laws, reguistions, CMS instructions, and policies refevant o
PHARMACY's marksting activitles under this Agresment, including but not limited fo, CMS marketing
guidsfines for Medicare Part D Prescription Drug Plans, and any requirements for CMS prior approval of
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materials. Any printed maigrials, including but net imiled to letiers to Medicare Parl U Coversd Individuals
or Covered Members, brochures, advertisements, telemarketing scripts, packaging prepared or produced
by PHARMACY or any of his/herfits subconiraciors pursuant o this Agreement must be submitied to
WeliPoint for review and approval gt sach planning stage (Le., creative, copy, mechanicals, blue lnes,
gte} to assure complisnce with Federal, Sigle, and other app}‘zcabie guidelines. WellPoint agress s
approval will not be unreasonably withheld or delayed,

17. Subooniraciors. PHARMACY agreses that if PHARMACY enters inlo subcontracts fo perform sesvices
under the terms of this Afiachment, PHARMACY s subcontracis shall include: (1) an agreement by the
subcontracior to comply with all of the PHARMACY s obligations In the Agresment and this Attachment;
{2} a provigion seffing forth the temm of the subcontract (preferably one year or longer); and (3) dated
signatures of all the paries 1o the subconbradt,

ACCESS: RECORDSFACILITIES

1. Inspection of Books/Records, Consistent with, but not limitad 1o, 42 C.F.R. 423. 050, PHARMACY
acknowledges that Heatih and Human Services depariment (HHS). the Comproller Genaral, or their
designess have the right to inspect, evaluate, and sudil any bocks, confracis, records, patlent cores
documentation, and other records of PHARMACY, or histherits subcontractors or transferees involving
fransaciions relsted to Medicare Part D through fen (10) yesrs from the final date of the Prescriptics Drug
Plan conlract period or fdm the date of the complation of any audit, or for such longer period provided for
in other applicable law, whichever is later. For the purposes spedified in this provision, PHARMACY
agrees fo make available PHARMACY s premisss. physical facilities and equipment, records relating fo
Medicare Part D Covered Individuais or Coversd Members, and any additional relevant information that
CMB may require.

2. Confidentiality, PHARMACY agrees 1o sbide by all Federsl and Siate laws regarding conBidentislity am‘i

disciosurs for mental health records, medical records, other health information, and enrclles inforrmation.
In addifion, PHARMACY sgrees to abide by the confidentiality requirements sstablished by WellPoint and
he Medicare Parl D Program. PHARMACY sgrees fo maintain records and other information with
respect o Medicare Part D enroliess in an acourate and timely manner,; fo ensure tmely access by
anroliees to the records and information that pertain lo them; and & safeguard the privecy of any
information that identifies & particular envolles. Information from, of coples of, fecords may be released

“only 1o authorized individuals, PHARMACY must ensurs that unauthorized individuals cannot gain access
o or aller patient records. Origing! medics] records must be released only In accordance with Federal or
State laws, court orders or subpoenas.

COMPLIANCE

1. Compliance: Meadicare Laws/Reoulations. In scoondance with, bul not imited fo, 42 CF.R 423.5050)4),
PHARMACY =gress to comply, and fo require any of histheriits subcontraclors o comply, with all
applicable Medicare laws, regulations, and OMS instruclions. Further, PHARMACY agrees that any
Covenad Services provided by the PHARMACY or his/herfits subeontractors to Medicare Part D Covered
Individuals or Coverad Membere will be congistent with and will comply with the Prescription Drug Plan's
WMedicare Part D confractusl obligations,

Z. Compliance: Exclusion fom Federal Heghh Care Prooram. PHARMACY may not employ, or suboontract
with an individual, or have persons with ownership or confral interests, who have been conwicted of
crimingl offenses related % thelr involvement in Medicaid, Medicare, or soclel services programs under
Title XX of the Social Security Act, and thus have been excluded from participation in any Federal healih
care program under § 1128 or § 1128A of the Act {or with an enfity that employs or confracts with such an
individuat} for the provision of any of the following:
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« hesithcare;

e« ulilization review;
medical sodial works or

s adminisiative services,

3. Compliancs; neals/Grevances, PHARMACY agrees to comply with WellPoint's policies arxd
nrocedures in performing hisher/its responsibiliies under the Agreement. PHARMALY specifically
agrees to comply with Medicare requirements regarding Medicare Part D Coversd Ingividua!l or Coveared
Mamber appeals and grievances and to cooperale with WellPoint in meeting it obligations regarding
Madicare Pat D enrolles sppeals, grievances and expedited appeals, indluding the gathering and
forwarding of information in & imely manner end compliance with appeals dedisions. C

4. {legal Remuneratior’s. PHARMACY specifically represents snd warrants thal aciivilies 1o be performed
undsr this Agreement are not considered ifiegal remunerations (including kickbacks, bribes or rebales) as
defined in 42 USCA § 1320(a}-7b. ‘

GENERAL PROVISIONS

1. Termination for Medicare Exclusion. PHARMACY acknowledges that this Altachment shall be terinated
if PHARMAGY, or a person or entity with ownership or control interest in PHARMACY, Is exclutied from
participation in Medicare under § 1128A of the Socis! Security Act or from pariicipation in any other
Federal health care program, .

2. Term and Termination. This Attachmeni shall be effective on the effective date set forth above, and shall
continue in efiect for & term of one year, automatically renewing for consecutive one year ferms uniess
otherwise terminated as provided for in this Alachment or in the Agreement.

3. Inconsistencies. in the event of an inconsistency betwesn the lerms of these Program Conditions znd the
terms and conditions set forth in the Agreement, the ferms and conditions of these Program Conditions
shall govern. Except as set forth tersin, all other terms and conditions of the Agreement remain s full

foros and affect, ‘
4, Imeroret According o Medicare Law and/or Federal Laws. PHARMAGY and WellPoint intend that the

terms of the Agreament and this Aftachment as they relate to the provision of Covered Services under the
Medicare Part D Program shall be interpreted in a manner consistent with applicable requirements under
Medicare law and/or Federal Laws. )

COMPENSATION

1. PHARMACY agrees to accept the compensation noted in these Program Condifions as payment in full for
esch Covered Pharmaceutical provided to a Medicare Part D Covered Individual o Covered Mamber.
PHARMALY shall not bt 2 Medicare Part D Covered Individual or Covered Member any amount that
resufts in compensation to PHARMACY exceeding the amounts as set forth in these Program Conditions.

5. Federsl Funds. PHARMACY acknowledges that payments PHARMACY receives from WellPoint to
provide Coversd Services 1o Medicare Part D Covered individuale or Covered Members are, In whole or
part, from Federal funds. Therefore, PHARMACY and any of his/herfits subcontractors may be subject o
certaif laws that are applicable o individials arid éntitiés receiving Federal funds. '

3. Compensation-Medicare Part D. For Covered Services provided to Medicare Part D Covered individuals
or Covered Members, PHARMACY shsli be compensated as follows according o the network opBions
selecied as part of its participation in the WeliPoint Medicars Part D program. PHARMACY has the option
of participating in one or both networks by completing each network oplion.
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The WellPoint Medicare Network
1. Forihose Brend Coversd Pharmaceuticals up to and induding 2 34 day supgly, which are not on WellPoinl's
Meodicare MAL List, the jesserof
(&} AWP minus 17% plus & dispensing fee of $1.50, or
b} The dizpensing PHARMACY 'z Usuel and Cusiomary Chargs.
less the applicable discount, rebates, and Copayments (all as calculsted via the electronic claim submission sysbem).

2 For those Generic Covered Phamacauticals up to snd Including 2 34 day supply, which ars not on WellPoint's
Madicare MAC List, the lesser of

(8} AWP minus 17% plus & dispensing fae of 31.75, or

{b) The dispensing PHARMACY's Usual and Custorary Charge. :

less e applicable discount, rebates, and Copayments (all as caloulaied via the slectronic claim submiasion system).

4. For thoee Covered Pharmaceutioals up o and including 5 34 day supply, which are on WellPdint's Medicare MAG
tist, the lesser of:

{8} MAC plus = disponsing fse of $1.75, or

{b) AWP minus 17% plus a dispensing fee of 81.75, or

(£} The dispensing PHARMACY's Usual and Customary Charge

less the applicable discount, rebates, and Copaymenis (all a8 calcuiated via the elecironic daim submissgion system).

In scoordance with the terms of this Agresment, for each ondine transmission, inciuding but not firlted fo, sach
submission andior reversal of g Claim through the PBM's daims sysiem, Pharmacy will be assessed & fes of £0.03
per on-ding transmission {herein referred io as “Transaction Fees”), Phammacy agrees thet the applicable Transaction
Fees may be deducied fom the Claims payments owed to Pharmacy by the PBM. In the every that Claims paymenis
owed by Pharmacy are inscffiddent to cover applicable Transaction Fees owed fo the PBM, Pharmacy agrees & refmburse
the PBM within thirly {30} days of belng nelified of such dus and owing Transaction Fees.

IN WITNESS WHEREOQF, an authorized representative for PHARMACY and WellPoint have executed these
Program Conditions intending to be bound by the terms set forth hersin. .
PHARMACY ) ANTHEM PRESCRIPTION MANAGEMENT, LLC AND
. PROFESSIONAL CLAIM SERVICES, INC.,
div/a WeliPolnt Pharmacy Managemerni

By By:
Signature
" Print Mame Heith Dostal
2.0, Box 4488
Tiie o ~ Woodland Hills, CA 91385
Pharmacy Name Date
Phamary Address

City, State, Zip Cote

Pharmpoy Phone Number

Pharmscy NCPDP Number

Pharmacy NP Number

Diste
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The WellPoint 80 Day Medicare Network
1. Eprihose Covered Brand Pharmaceulicals o0 of bebween 2 35 day and a 90 day supply, which am not o

WeiiPoint's Medicare MAD List, the lesser oft
{a) AWP minus 20% plus a dispensing fes of $1.00 or
b} The dispensing Pharmacy’s Ususl and Customery Charge
less the applicable discount, rebatss, and Copayments (sl as caloulated via the stactronic deim submisslon system).

2 For those Covered Generic Pharmaceuticals on or batwaen a 35 day and » 80 day supply, which are not on
WeliPoint’s Medicare MAC Ligd, the lesser of:
(=) AWP minus 20% plus a dispensing fes of 100 or
{b) The dispensing Phamacy’s Usugl and Customary Charga

jess the applicabie discount, rebates, and Copayments {afl a8 calculated via the elecironic claim submission systom:

3, Forthose Covered Pharmaceuticals on or between @ 35 day ang 2 36 day supply, which are on WellPoint's |
bhedicare MAC List, the lasser of
{8) WAC plus 5 dispensing fee of $1.00, or
{b) AWP minus 20% plus a dispensing fee of $1.00, or
{c} The dispensing Pharmacy’s Usual and Customary Charge
tess the applicable discount, rebates, and Copayments {2l as caloulated via the eleckonic claim submission system).

in accordsnce with the terme of this Apreement, for sach ondine transmission, Including but not limited to, each

submission andior reversal of & Claim through the PBM's ciaims system, Pharmacy will be assessed a fee of $0.03
per onding tranamission (hereln roferred %o as “Transaction Fees”). Pharmacy agrees ihat the applicable Transaciion

Fees may be doducied from the Claims payments owed to Phanmacy by the PBM. in the event that Clalms payments

owed by Pharmacy are insufficient to cover applicable Transaction Fess owed to the PBM, Phanmacy agrees o resimburss

th PBM within thitty (30) days of being nofified of such due and owing Transacion Fess. .

IN WITNESS WHEREQF, an suthorized representative for PHARMACY and WellPoint heve exscutad these Program
Condiions intending 1o be bound by ihe tenns setforth hereln. .
PHARMACY ANTHEM PRESCRIPTION MANAGEMENT, LLC AND
PROFESSIONAL CLAIM SERVICES, INC.,
dibls WellPoird Pharmacy Management

By By:
Slgnature
Print Name Kekh Dosial
. PO, Box 4488
Title Woodland Hills, CA 91365 .
Pharmecy Name Date
Pharmacy Address

City, Simte, Zip Cote

Fharmacy P?mne Numbar

Phammacy NCPDP Number

Pharmaty NP Numbsr
Date:
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